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EDUCATIONAL ACTIVITIES OF THE PSYCHIATRIC INSTITUTE* 


BY CLARENCE O. CHENEY, M. D., 
DIRECTOR, NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 


In discussing the work of the Institute during the past year, it 
has seemed that it might be of interest to outline briefly the educa- 
tional activities that are carried on in the Institute. 

Dr. Kirby resigned from the professorship of psychiatry in the 
College of Physicians and Surgeons on January 31, 1933, and your 
director was appointed professor of psychiatry and executive offi- 
cer of the department, effective February 1. 

It is felt that the curriculum for psychiatry in the College of 
Physicians and Surgeons compares very favorably with, if it is not 
superior to, that in any other medical school in the country. During 
the second year of the medical school curriculum all of the students 
are given a course of lectures on psychopathology by Dr. Charles 
I. Lambert who is professor of psychiatric education at Teacher’s 
College and a member of the department of psychiatry in the medi- 
cal school. This course to the second year students is not only the- 
oretical but is made dynamic by the demonstration of patients 
showing specific psychopathological mechanisms. The students, 
therefore, are introduced comparatively early in their medical 
course to the study of the individual patient as a whole. This 
course is given not only to the second year medical students but 
also to the dental students and is presented in the Institute, with 
the use of Institute case material. 

In the third year of the medical course psychiatry is a major sub- 
ject along with medicine and surgery. Previous to the current year 
a clinical clerkship of seven and one-half weeks had been provided, 
but by a rearrangement of the third year curriculum the present 
third year is divided into trimesters of ten weeks each and by giv- 
ing up to another department a ten-hour lecture period previously 
had in the third year, psychiatry increased the clinical clerkship 
from seven and one-half weeks to ten weeks so that each student 
during his third year has a clinical clerkship in psychiatry four 
mornings a week for a period of ten weeks, that is, 120 hours. 


*Presented at the Quarterly Conference, Department of Mental Hygiene, Psychiatric Institute, 
New York City, December 16, 1933. 
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From 9 to 10 of each of these mornings, one-third of the class, 33 
students, meet in one of the class rooms in the Institute and have a 
lecture or a clinical demonstration on psychiatric topies. The in- 
struction is given by the members of the Institute clinical staff, all 
of whom have teaching appointments in the university, or by mem- 
bers of the department of psychiatry attached to Vanderbilt Clinic. 
Methods of history taking, personality studies and physical and 
neurological examinations are demonstrated and then the students 
spent two hours, from 10 to 12, either on the wards or in the out- 
patient department of the Institute or in the Vanderbilt Clinic 
psychiatric department, the group of students being equally di- 
vided. Instructors are assigned to each three or four of the medi- 
eal students for supervision of their clinical work with patients. 
To these small groups further clinical demonstrations are given 
and the students also make a brief survey of certain selected pa- 
tients and finally each student is required to make a complete study 
of an individual patient, including the history, physical and psychi- 
atric examination, with a diagnostic summary and outline of prog- 
nosis and treatment. These so-called term cases are selected for 
presentation by students at group conferences, three three-hour 
periods being devoted to such conferences at the end of the clerk- 
ship. It is gratifying to observe how satisfactorily the students as 
a whole grasp psychiatric principles during their period of psychi- 
atry and are able to formulate and present diagnostic and treat- 
ment principles in the patients with whom they have worked. 
This year for the first time, because of the additional period for 
clerkships, it has been possible to present to the third year medical 
students during their clerkship, a course on the mental disorders 
and psychiatrie problems in children. Four morning periods dur- 
ing the ten weeks are devoted by each student to clinical examina- 
tion of children in the hospital service or in the out-patient depart- 
ments of the Institute or Vanderbilt Clinic. Although there is a 
feeling on the part of some psychiatrists that third-year medical 
students are not sufficiently prepared adequately to approach psy- 
chiatric problems in children, our experience leads us to believe 
otherwise. We feel on the contrary that the students have a par- 
ticular interest in children and a sympathetic understanding of 
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them, perhaps because they are nearer in their age periods to the 
children and have not reached that older age of some of us at which 
our attitude toward children may be influenced by what might be 
called resentment against the youth and vitality of children, which 
we ourselves cannot longer enjoy. The students by these clinical 
contacts not only come to realize definite psychiatric problems but 
become familiarized with the social problems of adults and children 
and we feel are definitely better prepared therefore to carry on 
practice in the community. 

Throughout the course the needs and the problems which the 
practitioner may meet are kept in the foreground. The aim is fot 
to train students as psychiatrists but to prepare them for a wider 
appreciation and understanding of the problems that they will 
meet in general practice. The course has to be given three times 
in the year so that there is for the Institute and Vanderbilt Clinic 
staff a total teaching time of 360 hours during the third year. 

We have had this year to present to the students of the fourth 
year in a 15-hour course problems connected with children inas- 
much as we did not have this opportunity the previous year. 
Medico-legal problems and information regarding the various types 
of institutions in the State are also presented to them. During the 
next academic year it is expected that the fourth year class may 
have broader problems of psychiatry and their relation to society 
presented to them in a more satisfactory way. 

Although this medical school teaching requires a very appreci- 
able part of the time and effort of the Institute staff, we feel that 
it is a very proper function of the Institute. Emphasis has been 
placed for years upon the importance of the general practitioner 
in the early recognition and treatment of signs and symptoms of 
impending mental disorder, but at the same time the medical stu- 
dents in their usual curriculum had little opportunity to come in 
contact actually with psychiatric patients and had little or no expe- 
rience during their medical course in actually dealing with them. It 
is through such a psychiatric curriculum as is being carried out 
here that we believe much may be contributed to the general knowl- 
edge of the practitioner, so that he may be better prepared to pre- 
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vent, or recognize and treat mental disorder and possibly the bur- 
den on the State of institutional care may eventually be relieved. 
The students going out of this school are of course only a small pro- 
portion of those being trained throughout the country but we feel 
very definitely that the curriculum arranged here may set a very 
good example of the possibilities to other medical schools and may 
have a far-reaching effect on the place of psychiatry in medical 
education and practice. 

Another function of the department of psychiatry may be men- 
tioned, although strictly speaking it is not carried out by the Insti- 
tute staff. We refer to the psychiatric teaching carried out by the 
members of the department on the wards of the Presbyterian Hos- 
pital in connection with the medical clerkships of the students, the 
students having an opportunity to confer with the psychiatrists 
concerning the cases assigned to them on the medical services. The 
department also offers consultation service to the attending and 
resident medical staff of the Presbyterian Hospital and through 
such contact we feel that psychiatry is being very definitely ad- 
vanced. 

An educational activity which we feel is very important pertains 
to the post-graduate course in neurology and psychiatry over a 
period of ten weeks, the course this year having been recently com- 
pleted. This year 22 from the institutions in the Department and 
4 physicians not connected with the Department, took this course. 
During it the physicians are given through lectures and demonstra- 
tions and actual clinical work with patients, an exceptional oppor- 
tunity to come in contact with a wide variety of psychiatric and 
neurological topics and problems. An analysis shows that 150 
hours are given by the Institute staff to this course, 30 additional 
hours by members of the department of psychiatry who are not 
appointed in the Institute, and 200 hours by the teaching staff of 
the department of neurology, these hours including clinical clerk- 
ships in psychiatry and neurology. The schedule calls for a total 
of 395 hours for a period of ten weeks which means 39 hours a week 
or approximately eight hours a day with a five-day week. 

In addition to the didactic and clinical work the post-graduate 
students have an opportunity of working up a special topic in which 
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they are interested or which is assigned to them, one of the main 
objects of this being training and familiarity with the use of the 
library for research and investigation. Each physician presents 
before the whole group in a seminar, the review of a book which 
has been assigned to him. 

We hope that this course reacts favorably on the service of the 
Department of Mental Hygiene. We emphasize to students that 
it is not intended to be a presentation of final facts and conclusions 
on all of the topies discussed but rather that the course is given 
with the hope that it will be a source of stimulation to physicians 
taking it to further work and investigation and the weighing of 
facts and observations so that they may eventually themselves ar- 
rive at conclusions and the eventual truth regarding problems in 
psychiatry with which they may be in contact. 

This fall the use of the Institute auditorium has been placed at 
the disposal of Dr. Frederick Tilney, professor of neurology, for a 
course of weekly lectures and clinical demonstrations on neurologi- 
cal topics, intended primarily for general practitioners. 

We were very glad that because of the hearty cooperation of the 
institutions in the Department it was possible to arrange for a 
symposium on the manic-depressive reactions at interhopsital con- 
ferences held in April at the Institute and at the Utica State Hos- 
pital. At these conferences 25 papers were presented py members 
of the Institute staff and the staffs of the institutions in the Depart- 
ment. It is felt that these conferences were of distinct value in 
focussing attention upon certain principles of personality, sympto- 
matology and treatment of manic-depressive reactions. We are 
gratified to know that the commissioner has approved of holding 
conferences this coming April, which will be devoted to the treat- 
ment of constitutional or functional disorders. We feel that not 
only are the conferences themselves of value but that the prepara- 
tion for them affords the physicians an opportunity for concrete 
studies on the large clinical material in the hospitals that may be 
of distinet benefit not only to the service, but to psychiatry in 
general. 

Six internes are usually appointed each year for a year’s resi- 
deney in psychiatry. Although their services are, of course, very 
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useful to the hospital and they receive a nominal salary and main- 
tenance, their period of appointment is looked upon largely as a 
period of training or post-graduate education and such training by 
the senior members of the staff is emphasized. Frequent confer- 
ences are held with individual internes and weekly staff conferences 
on the male and female services are conducted in addition to the 
joint staff conference which is held weekly for the whole staff. The 
internes have a rotating service on the male and female services in 
the hospital and also in the children’s department. They also have 
the advantage of attending the post-graduate course as far as is 
practicable in the work of the hospital. In several instances where 
all of the interne positions were filled, approved physicians have 
been appointed as externes to devote their entire time for a period 
of not less than one year to the training and experience they might 
receive in the hospital, without receiving maintenance or salary. 

Several of the internes have subsequently been appointed to 
other hospitals in the Department of Mental Hygiene where we 
hope they will serve with some distinction. 

We should like to be able to give a more complete training to 
internes by adding six months or a year to be devoted to neuro- 
pathology, chemistry and bacteriology following the experience on 
the clinical services, and subsequently a year at a State hospital or 
one of the State schools. Accommodations and salary provisions 
are not available at the present time but we hope our plans may be 
worked out in the future. 

A psychiatric residency here is approved as a part of the three- 
year period of training or post-graduate work that may lead to a 
degree of master of science in the university, the balance of the 
three-year period to be made up in a hospital or organization ap- 
proved for such training by the head of the department of psychi- 
atry. It is possible that eventually this degree of M. Se. may be 
changed (after a three-year period) to a degree of doctor of medi- 
eal sciences which would appeal more we believe, to most graduates 
in medicine. 

A post-graduate course in theory and practice of nursing was 
given for a six-months’ period from February to August, 1933. 
This course included lectures and demonstrations by the medical, 
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nursing and social service staffs and rotating assignments for prac- 
tical experience on the male, female and children’s services and 
also assignments for definite periods to the occupational therapy 
and the hydrotherapy department in the out-patient clinic. Four 
nurses took the course this past year and the prospects are that 
there will be more candidates for a course which we hope to begin 
again in February. 

A course of 14 lectures and demonstration in psychiatry is given 
by the Institute staff for the Presbyterian Hospital student nurses. 

As we have previously pointed out the hospital has on the chil- 
dren’s service a school conducted as a special class in the ungraded 
department of the schools of the city of New York, a special teacher 
being assigned by the Department of Education. Children are 
divided into three groups, the kindergarten group consisting of 
children under the age of six, or those who, because of their mental 
condition, are unable to profit by the more formal work of the pri- 
mary and secondary grades. This group spends approximately one 
hour a day five days a week in the school room. 

The primary grade group consists of those children ranging in 
ages from 6 to 9 or 10 who are capable of receiving instruction in 
school work from the first to the fourth grade. This group spends 
approximately two hours a day five days a week in the school room. 

The secondary grade group comprises children ranging in age 
from 9 or 10 to 13 or 14 who are capable of doing school work of 
grades 4-8 inclusive. This group also spends two hours a day five 
days a week in the class room. 

School work done in the Institute has the same status as work 
done in the public schools. When a child is discharged a transfer 
ecard is made out for him and is sent to the publie school to which 
he will go, in the same manner as though he had moved from one 
school district to another. We have previously had children of 
high school age attend the neighboring high school while they were 
resident here but the possibilities of such educational activity have 
been rather limited. Recently, therefore, we made a request to the 
department of ungraded classes for an additional hospital school 
class of the junior high school type and within the last week such a 
class has been established with the assignment of a special teacher 








12 EDUCATIONAL ACTIVITIES OF THE PSYCHIATRIC INSTITUTE 


who will cover the last two grades of the primary school and the 
first year of high school work. At the present time there are 14 
adolescent patients in the hospital attending this class. We feel 
that this is a step forward in giving the adolescent patients in the 
hospital an opportunity for the continuation of their educational 
activities and affords an opportunity for them to continue more 
socialized activity or resume it if they have previously lost it 
through their mental disorder. 

Dr. Landis, research associate in psychology, as assistant profes- 
sor of psychology in Columbia University, gives a course of 36 
lectures to graduate students at the university in advanced abnor- 
mal psychology. Certain students from this group are selected for 
a special course given at the Institute, consisting of a series of 36 
seminars and the carrying out of a specially assigned piece of work 
in experimental psychopathology. Last year there were eight such 
students each of whom made these special studies and the results 
in four of these cases were submitted for doctors’ dissertations and 
an additional one as a thesis for a master’s degree. 

The department of psychology in addition, has from time to time 
a number of volunteer assistants in psychology who devote their 
entire time to special investigations in the department, of an ex- 
perimental nature. During the past year there were for varying 
periods five such volunteer assistants and we might mention that 
all of them since being here have obtained academic or hospital 
remunerative positions. The work of the department of psychol- 
ogy continues on an experimental rather than a clinical basis. Con- 
tributions by the department and by students trained in it, have 
been presented at meetings of the Federation of American Biologi- 
eal Societies, the American Psychological Association, and pub- 
lished in psychological journals, and a number of contributions are 
in the process of completion for publication in the PsycxHtatric 
QUARTERLY. 

In the department of neuropathology a four months’ course in 
neuropathology is available to physicians in the Department of 
Mental Hygiene, designated by their superintendents, and to other 
outside physicians in the university who register for the course. 
Because of the lack of candidates the course was not given last year 
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and it is uncertain whether it will be given this year, for the same 
reason. 

Dr. Ferraro, research associate in neuropathology, is associate 
professor in neuropathology in the New York Post-Graduate Medi- 
cal School and gives a course of lectures in neuroanatomy and neu- 
ropathology in the department of that school. 

In the department of neuropathology, there are two physicians 
on a voluntary basis who are making special studies and contribut- 
ing not only to the work of the department but to their own experi- 
ence and training. The department has also trained several tech- 
nicians in neuropathology who had worked on a voluntary basis, 
two of whom have received appointments in institutions in the De- 
partment of Mental Hygiene. 

Dr. Brand, research associate in chemistry as associate professor 
of biological chemistry in the university, keeps in close touch with 
the department of biological chemistry in the medical school. The 
members of our department attend the seminars of the latter de- 
partment. In collaboration with Dr. Harris, research associate in 
internal medicine, Dr. Brand has carried out during the past year, 
special metabolic studies in the myopathies; the work was aided in 
part by a grant from the Chemical Foundation. Time does not per- 
mit a detailed discussion of these studies and the leads that they 
have given for future research but interesting differences in the 
metabolism of patients suffering from muscular dystrophy and 
other neuromuscular conditions were brought out and it appeared 
that the metabolic effects of the feeding of glycine might be of im- 
portance in differential diagnosis. The results of this study were 
presented at the section of nervous and mental diseases at the 
American Medical Association meeting in June in Milwaukee and 
an extensive exhibit was made at that meeting. Dr. Brand also 
presented this topic at the graduate fortnight at the New York 
Academy of Medicine this fall and an exhibit that v.as presented 
at that time. It was considered that this discussion and exhibit 
were of distinct educational value. 

The department of bacteriology prepared an exhibit on the thera- 
peutic uses of lactobacillus acidophilus also at the graduate fort- 
night. 
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The studies carried out by Dr. Kopeloff in the department of 
bacteriology with particular reference to bacillus tuberculosis, will 
be reported by him in a communication at this meeting. We may 
mention however, at this time, that cultural methods being used by 
him have demonstrated a rapid determination of the presence of 
tuberele bacilli in the spinal fluid in at least one case of tuberculous 
meningitis. Contacts have been made with various hospitals, offer- 
ing them an aid in a comparatively early diagnosis by cultivation of 
bacillus on the medium used. 

In the occupational therapy department the educational activities 
are stressed. Concerts have been given at the Institute by students 
of the music department of Teacher’s College. The convalescent 
vomen patients have made weekly visits to the museums of the 
city, the directors and staff members of the various museums hav- 
ing been very cooperative in making these visits possible and pro- 
viding instructors and guides. Lectures have likewise been given 
to the patients by members of the staffs of the Metropolitan Mu- 
seum and the Brooklyn Museum. Moving pictures of an educa- 
tional nature are received regularly from the Museum of Natural 
History and are shown for the benefit of the patients. For the 
children, weekly trips have been made to the nearby publie library 
at a time when the librarian was able to give special attention to the 
group. The children have also had opportunities to visit the 
Museum of Natural History and to hear illustrated talks given by 
the instructors on the staff of that museum. Story-telling hours 
provided through the cooperation of the director of children’s li- 
braries of New York City have also formed an important part of 
the program for the children and have been of educational value. 

Edueational activities of the department of social service were 
resumed this fall in the practice training of the students of the 
New York School for Social Work which finances the supervisor of 
the students, who is appointed by the Institute and cooperates with 
the chief social worker in the supervision. Eight students were 
assigned by the New York School, for three or more days a week 
for six or eight months. The workers in the department are in 
close touch with the social service workers in the Neurological 
Institute and the Vanderbilt Psychiatric Clinic where there are 
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likewise supervised student workers and a cooperative educational 
program has been worked out. Staff conferences held at the Insti- 
tute are attended by this entire group of workers. Lack of working 
space has limited the number of students that we can accommodate. 
We have regretted having to decline on this account requests for 
assigning student trainees from other schools for social work. 

Finally and perhaps by no means least, the Institute has afforded 
training and experience for graduate dietitians from the Pratt 
Institute, in our dietetics department. These graduate students 
for a period of six months have been afforded training and experi- 
ence in the preparation of special diets for hospital patients and 
have become familiarized also with the procedures of estimating, 
ordering and vouchering in the Department of Mental Hygiene, so 
that it has been possible to recommend them for special attendant 
positions as dietitians in the State institutions. 

I have tried briefly to point out some of these activities that we 
look upon as educational in the various departments of the Insti- 
tute. Although these activities make demands upon the time of the 
Institute personnel we feel that in them we may be contributing ma- 
terially to the education and training and value of a fairly large 
group of individuals in various walks of life. It is gratifying to 
us to be able to afford these opportunities through the understand- 
ing and stimulating cooperation of the Commissioner of Mental 
Hygiene and the spirit of enthusiasm of the personnel of the Insti- 
tute who contribute so much to the accomplishment of these educa- 
tional activities. 








A SERVICE FOR CHILDREN IN A PSYCHIATRIC HOSPITAL* 


BY HOWARD W. POTTER, M. D., 
ASSISTANT DIRECTOR, NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL, 
NEW YORK CITY 


It is the aim of this communication to discuss our five years of 
experience with a service for children at the Psychiatrie Institute, 
particularly as it may be related to the organization and function- 
ing of a similar service in any psychiatric hospital. It must be very 
clearly borne in mind, however, that although we have not limited 
the admissions to the children’s service at the Institute to one par- 
ticular diagnostic category, yet nevertheless, it has been our policy 
not to accept for hospitalization such cases as would obviously re- 
quire an unusually prolonged period of residence in the hospital 
and not to retain within the hospital those cases who do not respond 
to treatment within a reasonable period of time. It is thus appar- 
ent at the outset that, with an occasional exception, the type of 
problem to be found on our children’s service is likely to be one 
which would respond to treatment within a period of six months. 

Our experience has shown us that aside from the definitely men- 
tally deficient group who require continued care or a period of sev- 
eral years re-training in a school for the mentally deficient, there 
is a group of children for whom psychiatric hospital care and treat- 
ment should be provided. 


TYPEs OF SERVICE PROVIDED 

We have organized the children’s service at the Institute to meet 
the following needs: 

(1) Diagnosis—There are three situations in which a brief 
period of study and treatment in a hospital are particularly desir- 
able: 

a. There is a group of children in which some underlying physi- 
eal condition is suspected as being the basis for the behavior prob- 
lem. In certain of these cases special study under controlled condi- 
tions is essential. These studies may comprise a particularly thor- 
ough neurological examination and extensive laboratory or X-ray 
investigations under controlled conditions. 


*Presented at Quarterly Conference at Psychiatric Institute and Hospital, December 16, 19338. 
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b. In another group requiring a period of diagnostic study in 
the Institute are those children under the ages of 5 or 6 whose men- 
tal reactions invalidate psychometric test results and in whom it is 
necessary to have a period of careful observation of their behavior 
and mental responses in order to differentiate an inherent intel- 
lectual incapacity from an intelligence that is incapacitated by an 
emotional disorder which may be amenable to therapy. 

ec. In another group of children who are admitted for diagnostic 
purposes there are those who present a known organic defect but 
in whom it is essential to determine how much of the behavior diffi- 
culty may be directly attributed to the organic defect and how 
much is secondary to over-solicitude or spoiling on the part of the 
parents. In such cases observation over a period of two or three 
weeks usually suffices to evaluate the relationship of the organic 
difficulty to the behavior disorder, and thus the formulation of a 
suitable plan for treatment is facilitated. 

(2) Treatment—There are four types of acute problems for 
which we have found the children’s service in the Institute offers 
important facilities for treatment. 

a. There is a group of children who are so sericusly disturbed 
in their conduct that they cannot be cared for at home and treated 
in an out-patient department with safety to themselves or others. 
In this group are those who absent themselves frequently from 
home or school for days at a time and those who are extremely bel- 
ligerent, destructive, and emotionally unrestrained or unstable. 

b. A second group consists of those who have marked neurotic 
or psychotic reactions which render them incapable of making any 
kind of satisfactory adjustment at home or at school and who re- 
quire more intensive and extensive psychotherapy than can be 
given in an out-patient department. 

e. <A third group are those who have behavior disorders or neu- 
rotie symptomatology which by themselves are not sufficiently se- 
vere to interfere with their being treated in an out-patient depart- 
ment but the home situation is so difficult that hospitalization 
relieves the tension of the entire situation by giving the child a 
vacation from his family and the family a rest from the child. By 
so doing, both the child and the family can be treated more readily. 
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d. There is a small group of children for whom boarding home 
or foster home care is the obvious solution but the children have 
certain behavior difficulties or neurotic symptoms which should be 
treated psychiatrically before boarding home placement can be suc- 
cessfully consummated. At the same time by hospitalizing the child 
an opportunity is given for the social service department to secure 
the complete cooperation of the family and for the psychiatrist to 
indicate the type of boarding home desirable so that when board- 
ing home placement is effected the family will be able to accept it 
emotionally as well as intellectually and the placement will be made, 
not blindly, but with the needs of the child clearly in mind. In 
such instances we have found it advisable to have the responsibil- 
ity for placement and the legal procedures complied with before 
the child is admitted to the hospital. 


ADMISSION PROCEDURE 


Our experience has demonstrated that the entire admission pro- 
cedure is of fundamental importance to the treatment situation. 
Although we realize that there may be instances in which the com- 
munity will have to seek hospitalization for certain children regard- 
less of the child’s or the parents’ wishes in the matter and thus a 
formal commitment will have to be resorted to, nevertheless we 
believe that such a form of admission should be discouraged and 
only agreed to where no other means are available. All of our 
children are admitted on a minor’s voluntary basis, that is, a par- 
ent signs a request that the child be admitted to the hospital and 
indicates that 10 days’ notice in writing will be given before the 
child is withdrawn from the hospital. We have found it advisable, 
even when the parents have insisted on the removal of a child con- 
trary to the best interests of the child, not to enforce the 10-day 
clause in the minor’s voluntary agreement as such enforcement ac- 
complishes nothing and merely amounts to a display of authority. 
It is gratifying to note how easy it is for parents to accept the 
advice and suggestions of the doctor when the question of a pre- 
mature removal of a child from the hospital has been brought up. 

It should be clearly appreciated that all psychiatrie problems in 
children require, as an important part of the treatment plan, the 
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full cooperation and interest of the family. If the family feel that 
they themselves have sought hospitalization for their problem child 
and that they themselves have the full responsibility for the ad- 
mission and continued residence of the child in the hospital, their 
resistances against the hospital are not apt to be outstanding and 
to interfere with efforts at treatment. For this reason we feel we 
are justified in giving appointments for agency and school cases 
only in instances in which the agency or school have sueeeeded in 
stimulating the parents’ interest in the problem to a point where 
the parent either makes the appointment directly or consents to 
the appointment being made for them, in either instance the parent 
always accompanying the child to the hospital. 

It is also important to take the child into one’s confidence regard- 
ing the matter of admission to the hospital. Children as a rule 
accept hospitalization with as much facility, and sometimes even 
more readiness, than do adults. We have found it advisable for the 
admitting physician to interview the child before interviewing the 
parents if the child is over 10 years of age. This is done even 
though the physician has no previous knowledge of the problem. 
This procedure makes for a better relationship with the child as it 
often means to the child that it is the first opportunity he has ever 
had to tell his story first. Whether what he tells is fact or fiction 
is of no importance. What we are striving for is to put ourselves 
in right with the child from the start. With this procedure the 
matter of admission to the hospital is often tentatively settled with 
the child before the parent is interviewed, 

Seldom do we have a scene fraught with hectic emotionalism on 
the admission of a child to the hospital. The quiet, unhurried in- 
formality of both doctors and nurses in the admitting unit and a 
simple explanation of why hospitalization is advised and what it 
means and how it may be helpful usually is effective in forestall- 
ing an undue amount of emotional display either on the part of 
the parent or the child. In the occasional instances that the physi- 
cian suspects that the child might create a scene, both the parent 
and the child are escorted by a nurse to a room remote from other 
children and their parents who may be waiting for an interview 
and there the arrangements are completed for admission. 
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AGE AND Sex oF HosprtaL ADMISSIONS 


The children’s service at the Psychiatrie Institute has found it 
necessary to accept children ranging in ages from 3 up to ado- 
lescence. Our experience with respect to both hospital admissions 
and all children coming to the out-patient department for an initial 
interview shows that the number of children tends to increase as 
the age level rises. Of 165 children under the age of 14 admitted 
to the children’s hospital service to date, 86 were under the age of 
10 and 79 ranged from the age of 10 to 14. Table I shows these 
age groupings in detail. 


TABLE I. AGES OF CHILDREN ADMITTED TO CHILDREN’S HOSPITAL SERVICE 











Age, years Male Female Total 
3 0 3 3 
4 5 1 6 
5 3 4 7 
6 8 7 15 
7 10 8 18 
8 10 4 14 
9 15 8 23 

10 15 5 20 
11 11 6 17 
2 16 6 22 
13 14 6 20 
Total 107 58 165 














Our experience has shown that about two-thirds of our admis- 
sions are boys and one-third girls. We do not have an adequate 
explanation for this difference. 


DurRaTION oF HospitaL RESIDENCE 


In general the briefer a residence can consistently be the better 
it is for the child. Institutionalization is a very real danger to be 
avoided. Even those children who have relatively brief residences 
in the hospital should, as soon as possible, and whenever practical, 
spend their weekends at home. Well over half of the children at 
the Institute at any one time are spending weekends at home. 

Table II shows the details of hospital residence. Of 135 children 
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under the age of 14 discharged or paroled, 60 spent less than 3 
months in the hospital, and 37 from 3 to 6 months, making a total 
of 97 or 72 per cent whose hospital residence was for a period of 
less than 6 months. 

In general the length of residence depends upon the nature of the 
problem presented by the child. Children who are admitted for 
diagnosis naturally have the shortest residence time. Next are 
those with distinct psychoneuroses, next those with behavior prob- 
lems of a psychogenic or environmental nature, and finally those 
behavior problems due to an organic disease of the central nervous 
system, and the frankly psychotic. 


TABLE II. RESIDENCE IN HOSPITAL OF CHILDREN PAROLED AND DISCHARGED FROM 
CHILDREN’S HospPITAL SERVICE 








Time in hospital, 





months Male Female Total 
Under 1 8 6 14 
1 to 2 16 19 35 
2 to 3 10 1 11 
3 to 4 8 5 13 
4 to 5 6 4 10 
5 to 6 12 2 14 
6 to 7 5 4 9 
7 to 8 3 0 3 
8 to 9 3 2 5 
9 to 10 5 1 6 
10 to 11 0 2 2 
11 to 12 0 0 0 
12 to 15 5 2 7 
15 to 18 2 0 2 
18 to 24 3 1 4 
Total 86 49 135 











Points To Be CoNSIDERED IN THE CONSTRUCTION, PLANS, AND 
EQUIPMENT FOR A CHILDREN’S PsycHIATRIC SERVICE 


If our experience at the Institute can be generalized upon, it is 
necessary to provide for children ranging from the ages of 3 up 
to adolescence. If adolescents, that is, boys and girls from 14 on up 
through the high school age levels, are to be regarded as a part of 
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the children’s service, then it should be planned for them to be 
cared for in a unit separate from those in the pre-adoleseent ages. 
At first we attempted to care for adolescents and pre-adolescents 
on our children’s service, but soon found that it did not work as the 
two groups are not adjustable to each other. It is to be borne in 
mind that, in this paper when we refer to a children’s service, we 
are referring to a service for children who are seldom older than 
12 or 13 years and who by and large have not yet entered puberty. 

In planning for a building to house a children’s psychiatric 
service, it is necessary to think in terms of sex, age, and behavior. 
For each sex there should be a unit for the younger group, that is 
for those children below the age of 9 or 10, as their physical size, 
play interests, and the amount and kind of nursing attention set 
them apart from the older group. There should be two units for 
those ranging from the ages of 9 or 10 up to 12 or 13. One of these 
units should be set aside for those who have more severe behavior 
disorders and psychotic reactions and the other for those whose 
behavior is less disturbed and those with psychoneurotie manifesta- 
tions. Certainly with an acute service such as we have at the Insti- 
tute, it does not seem advisable to attempt to handle a group or 
unit of more than 20 problem children at the maximum. We have 
also found that the provision of single room accommodation to the 
extent of about 33 per cent of the total bed capacity has worked out 
satisfactorily. Each unit, of course, should have its own day room 
and lavatory accommodations. Attention should be given to the 
height of washbowls, urinals, and other such accessories in the unit 
for the smaller children. 

The equipment for the wards should be in keeping with the age 
range of the children. Ample play equipment should be provided, 
including a small indoor gymnastic outfit, which is more satisfac- 
tory if constructed by the mechanical department of the institu- 
tion rather than purchased on the market, a play house in the cor- 
ner of the girls’ day room, a sand box for the smaller children, a 
small library of selected books, a supply of games for various ages, 
a set of Schoenhut blocks for boys, several pairs of roller skates 
for both boys and girls, dolls for the girls, two or three tricycles 
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for the smaller children, one or two wagons, and other suitable 
play equipment. 

The ward furniture should be durable. We have found by ex- 
perience that reed and wicker wear is not practical. For the 
younger group of children beds and ward furniture smaller than 
the standard may be secured. 

Although the facilities at the Institute do not afford a continuous 
bath on the children’s service, nevertheless, such facilities should 
be provided. 


A room for occupational therapy for approximately each 30 chil- 
dren and a school room for each 30 children should be planned for. 

In the occupational therapy room simple looms should be pro- 
vided, plenty of tools and material for carpentry, a few paints, 
plasticine for modeling and sewing material are the most impor- 
tant. 

The school room should be provided with removable, adjustable 
desks and ample blackboard space. 

We have found it especially important to give considerable at- 
tention to dining room facilities and service. At the Institute two 
dining rooms are provided and we find it especially convenient to 
utilize one of these dining rooms for those children whose table 
manners and habits of eating and behavior in the dining room are 
not particularly acceptable. The children graduate, as it were, 
from this dining room to the one in which the children are more 
successful in observing table conduct. The dining rooms should be 
furnished with small tables, each seating not more than four chil- 
dren. A requisite number of the tables and chairs should be of a 
height suitable for the smaller children. It is important to get 
tables with tops which will stand usage and not become scarred 
and unsightly. We have found linoleum topped tables with an 
attractive pattern very satisfactory. It might be said parentheti- 
cally that a table with a top of an attractive design which can be 
kept clean is far more satisfactory than table cloths which cannot 
be kept tidy unless they are changed after nearly every meal. 
Attractive but durable chinaware and the absence of metal dishes 
or cups lends a desirable atmosphere, 
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The nurses’ office should be located so as to give a clear view of 
the entire day room. 

It is desirable to plan the building to facilitate, under adequate 
direction and supervision, the free intermingling of the boys and 
girls at play, school, occupation therapy, and in the dining rooms. 

In addition to the building itself, careful consideration should 
be given to ample playground facilities. Access should also be had 
to a gymnasium for certain periods during the day. If access to the 
physical therapy department of the parent institution is not con- 
venient, provisions for such facilities should be incorporated in 
the plans. 

Some attention should be given to the matter of interior decora- 
tion. These should be such as to create an atmosphere of cheer- 
fulness and brightness and a stenciled border of children’s story 
book characters lends an added touch. Suitable pictures securely 
fastened to the walls of the wards will aid materially in toning 
down the hospital atmosphere. The occupational therapy depart- 
ment can work out projects which can be utilized for interior decor- 
ation purposes. 

In addition to the physician’s office there should be an examining 
room, access to which may be had other than through the physi- 
cian’s office. The examining room should be equipped for the usual 
eareful and thorough physical examination and for minor surgical 
treatments. The physician’s office should be equipped with a filing 
cabinet for case histories as well as the usual office furniture. <A 
third room should be provided for the use of the physician which 
should be furnished with a simple table, a small chest of drawers, 
two chairs, a small couch, and if possible, with running water and 
a washbowl. The chest of drawers should hold a collection of care- 
fully selected play material which would likely facilitate the child 
in expressing his problems through spontaneous play. It is advis- 
able, if possible, to have the special play room somewhat removed 
from the wards themselves. The reasons for this will be discussed 
later. 

An examining room for the psychologist, remote from noise and 
distraction, should be provided and should be well equipped with a 
variety of test material. 
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PERSONNEL 


Physicians.—The physician in charge of the children’s service 
should be able to devote his entire time to the children’s work. His 
work may not only concern itself with the hospital service, but with 
the children’s division of the out-patient department or the child 
guidance clinic of the hospital. The number of physicians required 
for a children’s service depends entirely on the nature of the clini- 
eal problems of the individual children. A children’s service which 
is comprised largely of organic problems does not require near 
as much of the physician’s time as one which mainly cares for chil- 
dren whose problems are essentially non-organic. At the Institute, 
where we have a service consisting largely of non-organic behavior 
problems and children with psychoneurotie reactions, we find that 
there are approximately 75 hours a week devoted by the physicians 
to the children’s service with an average daily population of ap- 
proximately 25 patients. 


Nurses.—It is a rare thing indeed to find a nurse who has been 
trained specifically for caring for children who present psychiatric 
problems. The selection of nurses for the children’s service is 
particularly important and only those who have a real interest in 
children should be detailed to the children’s service. A sense of 
humor, enthusiasm, a tremendous amount of patience, and consid- 
erable objectivity are important assets. It is necessary for the 
physician in charge of the service to hold frequent conferences with 
the nursing staff for the purpose of discussing practical problems 
arising in connection with the management of the children. We 
have found it advisable to have one nurse on duty for each 10 or 
12 children. The total number of nurses, therefore, to be assigned 
to any children’s service will depend on the number of hours, time 
off duty, number of children, and, to a certain extent, the architec- 
tural arrangement of the building. It must be kept in mind that the 
nurse is essentially a mother surrogate and should be able above 
all to give each child the emotional security that he needs. For 
the boys there should be two or three male nurses according to the 
size of the service. We have found it feasible, however, to have the 
boys’ as well as the girls’ wards headed up by female nurses. We 








26 A SERVICE FOR CHILDREN IN A PSYCHIATRIC HOSPITAL 


have also found it desirable for the nurses to wear smocks rather 
than the regulation nurses’ uniform. 


Occupational therapists, school teachers, physical instructors.— 
What has been said about the personality of nursing personnel ap- 
plies to teachers, occupational therapists and the physical instrue- 
tor as well. It is important that both the occupational therapist 
and the teacher have the attitude that the child and his emotional 
reactions are more important than the accomplishment of a certain 
amount of work. The occupational therapist should, insofar as 
possible, leave the choice of the work to be done to the child and 
even then avoid taking too active a role, the object being to help 
the child in his work rather than actively direct him. Many chil- 
dren will utilize the occupational therapy room to work off some of 
the emotion arising from their conflicts. Thus, a child with a con- 
siderable amount of sadism in his character, will derive considera- 
ble benefit from working with a hammer and nails and a saw. 

The school teacher’s problem is to avoid situations in the class 
room which might intensify the child’s feeling of inferiority. In 
dealing with problem children she must also have a great deal of 
patience and relinquish some of the ideas of discipline so charac- 
teristic of school teachers in general. She must have, in other 
words, a dignity which is not too easily offended by infractions of 
school room discipline. 

A female physical instructor can work out satisfactorily with all 
children although the probabilities are that for the older boys a 
male instructor would be more satisfactory if one were available. 
The female instructor should be capable of maintaining a reason- 
able amount of discipline and at the same time create enthusiasm 
in the children for their gymnasium period. Setting up exercises, 
marching games and other group games in which all can compete 
with reasonable equality are of value. 


Social service.—The services of a social service department, con- 
sisting of trained psychiatric social workers, is invaluable. Prac- 
tically every case admitted to the children’s service requires the 
collaboration of the social service department. The social work- 
er’s function is largely that of making a careful social study of the 
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case, the modification of faulty attitudes of parents and others, 
and effecting changes in the environment where these are indicated. 

Psychologist—A psychologist, preferably with child guidance 
clinic experience, is indispensable. The psychologist’s function is 
not only related to making psychometric studies, but to carrying 
out special therapeutic educational work with individual children 
as well. 

TREATMENT 


The outstanding fact which has developed out of our experience 
is that treatment for a group of problem children such as we have 
had and have now at the Institute meets with success only to the 
extent that we are able to individualize it. Before a treatment plan 
ean be outlined it is essential that we secure an understanding of 
the significance of the symptomatic behavior and before any treat- 
ment plan is effective it is essential that some individual, prefer- 
ably the physician, establish rapport with the child. Rapport, con- 
fidence, or transference, by whatever term it may be called, is the 
basic factor underlying all psychotherapy and a good deal of re- 
educational therapy. 

Treatment may be divided into several categories consisting of 
re-education, physical and pharmaceutical therapy, direct psycho- 
therapy, and social therapy. All of these therapeutic measures 
are likely to be used in any case. 

a. Re-educational therapy consists in prescribing a full daily 
regime for each child. We have found it of value to have each 
child’s time throughout the day pretty well accounted for. Re- 
educational therapy concerns itself with establishing good habits 
with regard to sleeping, eating, personal cleanliness, school attend- 
ance, responsibility for simple ward chores, play, and other socially 
useful behavior. To the nurses, teachers, and occupational ther- 
apists falls the major part of such therapy. Quiet objectivity, emo- 
tional control, the ability to forsee and avoid the creation of diffi- 
cult situations and an attitude of expectancy of compliance with 
only a minimal display of authority are basic factors in the success 
of any re-educational program. 

We have found it of value to group our children for re-educa- 
tional therapy according to their age and mental capacity. 
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In the school it has worked vut well to divide the group in ac- 
cordance with their educational needs and capacities. We have 
consequently three subdivisions—the kindergarten group, a pri- 
mary grade group including the first four grades, and a secondary 
grade group including grades from 5 to 8 inclusive. Particular at- 
tention is given to children with special mental disabilities, particu- 
larly disabilities of reading. The educational work of the psychol- 
ogist has been an important factor with these children as it is not 
possible for the teacher to give the required amount of individual 
attention to such children and as the technic is highly specialized, 
the psychologist has supplemented the work of the school room by 
giving individual instruction. 

For occupational therapy, the children have been divided into 
five different groups. In our occupational therapy department we 
have stressed the use of occupational therapy as a means for giving 
the child an opportunity to sublimate some of his emotional drives. 
Having in mind this approach, the choice of occupational therapy 
work is left largely to the child and he is encouraged to work out 
his own projects, the occupational therapist being present to give 
the child whatever assistance he may need. 

Through the joint efforts of the school teacher and occupational 
therapist the children are given the opportunity for dramatic ex- 
pression by means of plays at frequent intervals throughout the 
school year. In some instances the children have improvised their 
own plays. 

The physical education program is carried out by the instructor 
of physical education through drills, competitive games and sing- 
ing and marching games in the gymnasium. 

Other educational activities are scheduled weekly. These con- 
sist of educational movies obtained from the American Museum of 
Natural History, educational talks in story from by persons trained 
for this purpose and secured from the public library, museums and 
other such centers, visits to a nearby branch of the public library 
with the teacher once a week and on Saturdays a selected group of 
children go to a nearby cinema or to some point of interest such as 
the zoo, the aquarium, or one or another of the various museums 
in the city. Advantage is also taken of such annual features as the 
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circus, the Thanksgiving Day Macy parade, a big league baseball 
game, ete. 

The chief handicap which we have found in our facilities for the 
children at the Institute is the fact that we have absolutely no play- 
ground space. As a result of this the periods of free play which 
the children have on the wards are apt to impress any visitor as 
being rather noisy and somewhat disorderly. As the children do 
not have the opportunity to work off their excess energy out of 
doors, we have partially compensated for this by being unusually 
liberal in allowing children to go out of the building to play in 
Riverside Park or other nearby parks unaccompanied. There are, 
of course, certain risks involved with this sort of procedure but in 
our five years’ experience it appears that these risks are theoretical 
rather than actual. All children are taken for daily walks by the 
nurses. 

Another important part of our re-educational system is our lib- 
eral policy of allowing children to spend their weekends at home as 
soon as it seems advisable. We believe it is important to keep the 
child and the family in touch with each other even though there are 
present unfavorable family situations. 

We are often asked the question as to what we do for discipline 
or punishment. Punishment can be dismissed by saying that it is 
not a part of the vocabulary in use on the children’s service. Inso- 
far as discipline is concerned, each child is expected to follow the 
routine laid out for him. Naturally with the types of problems that 
we have in the Institute the child does not always follow the rou- 
tine. We have found that this is managed successfully by a com- 
bination of patient persuasion and judicious neglect. We seldom 
resort to removal of privileges as a disciplinary measure because 
we found in actual practice that it did not work. In many cases it 
only tended to build up further resentment and increase the be- 
havior difficulty. The only active disciplinary measure used, and 
that is used only where the child’s behavior is so extreme that the 
safety of the other children is involved or destruction of hospital 
property is imminent, is isolation. When a child becomes thus up- 
set he is quietly taken by the nurse, forcibly if necessary, and put 
in his room. He is told that as soon as he has ealmed down he may 
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come out of his room and be with the group again. He may thus 
spend a period ranging anywhere from 15 minutes to an hour in 
isolation. Seldom, however, probably not more than half a dozen 
times a year, is it necessary to lock the door to the room. The 
nurses must learn to distinguish, however, the difference between 
non-volitional, or what might be termed psychically determined dif- 
ficult behavior or non-conformity to the routine, and behavior which 
is essentially volitional. The latter type, which is not so commonly 
experienced here, must be dealt with directly and promptly. 

It is important to bear in mind that many behavior disorders in 
children very clearly have a large element in them of a play for 
punishment. This need for punishment arises from a pathological 
feeling of guilt and consequently if it is fed it only intensifies the 
problem. Hence, it becomes important to attack the fundamental 
problem by some form of direct psychotherapy and at the same time 
to utilize re-educational therapy in a constructive way and guard 
against measures that might be employed in re-educational therapy 
which might be destructive. To illustrate this let us turn to every- 
day medical experience. If a person has a skin lesion which burns 
and itches, the itching impels him to scratch it. If he scratches it, 
and the more he scratches it, the worse the lesion becomes. Con- 
sequently one does not prescribe scratching as a cure for the lesion. 
In the same way many of these children have a psychological lesion 
which is accompanied by a feeling of guilt. The feeling of guilt, 
as it were, produces the itch for punishment. If punishment is 
forthcoming, true, the feeling of guilt is temporarily allayed, but 
the psychological lesion is not helped thereby. This leads us di- 
rectly therefore to another form of therapy—direct psychotherapy. 

b. Direct psychotherapy with children is still in an experimental 
stage. However, we are convinced that it has a very important 
place in the treatment of personality and behavior problems in 
children. The primary requisite to all direct psychotherapy is to 
secure the confidence and to gain rapport with the child. It some- 
times takes many hours to develop this alone. The psychiatrist 
must be particularly careful to avoid by what he says or in his man- 
ner any indication of censorship. Thus he must not represent the 
severe punishing father. He must be careful not to force the situa- 
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tion. Although, for instance, he may have definite information 
concerning some aspect of the child’s sex behavior which is patho- 
logical, he seldom can risk his contact with the child by a direct ap- 
proach to this topic in the interview. The mere broaching of this 
topic or any other topic which involves what the parents or others 
have regarded as particularly bad is often interpreted by the child 
as meaning that the psychiatrist also thinks in the same terms as 
the parent does. This will only intensify the child’s feeling of guilt 
and no success will be met with in getting the child to discuss such 
behavior. Consequently, it sometimes is necessary to spend many 
hours in what appears to be a waste of time in talking about what 
seem to be non-essential things. It has been found, however, that 
children will eventually discuss those things which are most impor- 
tant to them. These almost invariably are those very things which 
the family have complained of. There are three different technics 
which may be used in direct psychotherapy with children. These 
consist of the ordinary interview technic in which there is an ex- 
change of ideas between the physician and the child; the phantasy 
method which is applicable to those children who have a rich phan- 
tasy life and who by means of their phantasies disclose their prob- 
lems and through their phantasies discharge the emotional tension ; 
the play technic in which the child is given the opportunity to use 
various playthings in spontaneous play with the presence of only 
the psychiatrist and through such spontaneous play the child lives 
through in a symbolic fashion, whatever his problems may be and 
is enabled to relieve emotional tension. Thus, for instance, the 
child who has a particularly severe feeling of jealousy toward his 
baby brother and about which he has developed a great many 
feelings of guilt, can often get a release for these jealousy feelings 
by making a plaster model of a human figure which he not infre- 
quently will even name and then proceed to cut it into pieces and 
throw it out the window with a great show of emotion during the 
whole procedure. 

We have had some interesting but difficult situations arise in ref- 
ference to direct psychotherapy. When one psychiatrist is inten- 
sively treating several children there have been times when extreme 
jealousies develop between these children. We have found that this 
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situation is avoided in a large extent if the psychiatrist arranges to 
interview the child in a room remote from the ward. The child is 
taken to the psychiatrist by the nurse and although the other chil- 
dren undoubtedly know where he goes, it nevertheless is not so 
obvious to the others as when the psychiatrist holds the interview 
in the physician’s office on the ward. 

One must not fail, however, to take into account that the child 
may have certain physical factors which require treatment. There- 
fore, in conjunction with the re-educational program and direct 
psychotherapy there are cases which require physical therapy and 
the use of pharmaceutical preparations. 

e. The most important aspect of physical therapy is that related 
to sedation. We have not used the continuous bath, mainly because 
we do not have a continuous bath available on the children’s serv- 
ice. We have found the warm pack of value in selected cases. Those 
children who are extremely overactive and tense often respond well 
to a routine warm pack given for two hours twice a day over a 
period of several weeks. We would particularly caution against the 
use of the warm pack as an occasional measure used to meet an 
emotional outburst. In other words, if the warm pack is utilized it 
should be used over a period of time or not at all. If used other- 
wise it is bound to be interpreted as a punitive measure both by the 
children and by the nurses and probably even by the doctors. 

We have used diathermy with considerable success in certain 
eases. Some children who are restless and overactive will readily 
go to sleep on the autocondensation pad and will sleep for as long 
as two hours. Heliotherapy is used quite extensively to combat 
secondary anemia and is often used in conjunction with cod liver 
oil products. We have not used tonic hydrotherapy to any extent. 

We have used little in the way of pharmaceutical preparations 
except those commonly used for coughs and colds and other inter- 
current conditions. We have at no time resorted to sedative drugs 
except the occasional use of sodium amytal for experimental pur- 
poses. Endocrine therapy has been used when indicated but in our 
experience we have found no relation between the exhibition of 
endocrine therapy and improvement in behavior. 

Thus far we have heen discussing treatment which is directed 
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toward the child himself. We must keep in mind, however, that 
this child is not a permanent resident in the hospital and will have 
to return to his home. Therefore, the treatment of the home situa- 
tion and its problems is of equal importance to the treatment of the 
child. This brings us to the discussion of social therapy. 

d. <A social worker is assigned to practically all cases within a 
few days of admission and makes a contact with the family. Her 
contact results in a careful study of the social factors in the family 
group and those outside of the family group which are relevant, 
and an evaluation of the emotional relationships of the various 
members of the family to each other and to the child. Then under 
the direction of the psychiatrist an attempt is made to give the par- 
ents concrete suggestions as to how to deal with the problems in the 
child and with this an effort is made to secure a modification of 
faulty attitudes on the part of the parent which underlie faulty 
management. Close cooperation between the psychiatrist and the 
social worker is especially important. 

In conclusion, it is to be pointed out that work of this sort and 
particularly the organization and functioning of a service for chil- 
dren in a psychiatric hospital is in an experimental stage. Above 
all one cannot run a children’s service by rules and regulations. 
The arrangements must be kept elastic and all those involved 
should thoroughly understand that what is planned for and put 
into operation today may well have to be discarded tomorrow. 

What the results of work of this sort are we are not yet prepared 
to state. That we do have individual cases in which the results 
have been unusually good is a fact and that we have individual 
eases in which the results have been discouraging is also true. It 
is our plan, after a reasonable length of time has elapsed, to make a 
careful follow-up study of all children who have been treated on 
the children’s service of the Institute. 

And finally I would suggest that those of us who work with chil- 
dren oceasionally nibble the magic mushroom which Alice nibbled 
so that we too might grow small now and then and thus be able to 
see life from the child’s point of view. 











THE TREATMENT OF DEMENTIA PRAECOX BY CONTINUOUS OXYGEN 
ADMINISTRATION IN CHAMBERS AND OXYGEN AND CARBON 
DIOXIDE INHALATIONS* 


BY L. E. HINSIE, M. D., A. L. BARACH, M. D., M. M. HARRIS, M. D., 
E. BRAND, Ph. D., AND R. A. McFARLAND, Ph. D. 


HistoricAL SuRVEY AND METHODS 


In 1929, Loevenhart, Lorenz and Waters' reported that brief 
periods of inhalation of 30 to 40 per cent carbon dioxide with oxy- 
gen induced short periods of mental clarity and intelligent respon- 
siveness in certain cases of dementia precox of the catatonic form. 
The patients were first exposed to a mixture of 10 per cent carbon 
dioxide and 90 per cent oxygen. The carbon dioxide concentration 
was increased 5 per cent each minute until a 30 or 40 per cent con- 
centration of carbon dioxide was obtained. This was administered 
for one to two minutes when general anesthesia was produced in 
the patient. These high mixtures of carbon dioxide and oxygen 
resulted in severe hyperpnoea, elevation of the systolic blood pres- 
sure to very high levels and a marked increase in the pulse rate. 
At the conclusion of the treatment, a period of muscular relaxation 
and increased cerebral activity occurred which lasted from 2 to 25 
minutes, when a return to the original state took place. These re- 
sults were confirmed by Kaufman and Spiegel,’ Solomon, Kaufman 
and d’Elseaux,* Lasche and Rubin,* Leake, Guedel and Botsford’ 
and others. In most instances, stuporous, mute and resistive pa- 
tients became temporarily active and communicative. 

The effects of the high carbon dioxide and oxygen mixture were 
explained by Loevenhart and his co-workers as being due to a 
decreased oxygen fixation of the cerebral tissue cells similar to 
that obtained by sodium cyanide. However, it has been shown by 
Warburg and Meyerhof* that tissue cells use more rather than less 
oxygen in the presence of carbon dioxide. Furthermore, it is ap- 
parent from the shape of the oxygen dissociation curve of hemo- 

*This research project was carried out at the New York State Psychiatric Institute and Hospital, 


in cooperation with the Department of Practice of Medicine, College of Physicians and Surgeons, 
and with the Department of Psychology, Columbia University. 


The study was aided in part by the Linde Air Products Co., who donated supplies of oxygen, 
and in part by funds raised by Mrs. W. Averell Harriman. 
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globin that more oxygen is available for the tissues in the presence 
of carbon dioxide.’ The first effect of administering carbon dioxide 
and oxygen might, therefore, seem to be an increased tension of 
oxygen in the cortical cells. The withdrawal of carbon dioxide and 
oxygen was supposed to result in a relatively anoxic state in the 
cortical cells which was thought to produce the response in the 
patient. It seemed to us more in accordance with previously known 
physiological data concerning oxygen deficiency in the human body 
to believe that the patient’s response to inhalation of oxygen and 
carbon dioxide might be due to the provision of an increased ten- 
sion of oxygen in the cortical brain cell. This point of view was 
also maintained by Freeman* who suggested that the ‘‘manifesta- 
tions of schizophrenia may tentatively be explained, from a bio- 
chemical standpoint, on deficiency in oxidative processes in the 
cerebral cortex’’ and that ‘‘there appears to be, in schizophrenia, 
a generalized inherent tendency to deficient oxidative processes.”’ 

Physiological effects of oxygen-want have been elucidated mainly 
by the studies of Haldane,® Barcroft,’® and Schneider, Truesdell 
and Clarke,"' both by observing the action of human beings exposed 
to low oxygen concentrations in chambers and by their behavior at 
high altitudes. The mental effects of oxygen-want have been ob- 
served at high altitudes and in chambers in which the concentration 
of oxygen is reduced. These changes have been carefully observed 
by MeFarland.’"* The more characteristic symptoms are the fol- 
lowing: motor unrest, staggering gait, deficient coordination in the 
finer movements, loquacity, casualness, poor orientation, lack of 
self-criticism, underestimation of danger and overestimation of 
personal capacity, retarded perception, perseveration and reitera- 
tion, absence of ethical inhibitions, and a partial or complete amne- 
sia as to what has occurred. In more severe oxygen-want, hallu- 
cinations and delusions appear, and finally stupor and unconscious- 
ness. It is rather remarkable that these symptoms may appear 
without the individual feeling ill. When oxygen is added so that 
a normal concentration is breathed, the symptoms disappear. There 
is, therefore, a rational basis for concluding that at least under 
certain circumstances mental disturbances may be associated with 
a deficient supply of oxygen. Certain irrational states which occur 
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during the eourse of clinical illnesses such as pneumonia and heart 
disease, may be dependent upon anoxemia. 

The symptoms which have been enumerated above are also pre- 
cisely those which occur in ordinary drunkenness. Palthe’? has 
recently shown that these symptoms may be relieved by the inhala- 
tion of pure oxygen. In other words, alcohol, which has a selective 
affinity for brain tissue, interferes with the oxidative processes in 
the cell, but this handicap may be to a large part overcome by the 
inhalation of oxygen.* There is apparently no increase in the com- 
bustion of alcohol as a result of breathing oxygen. Oxygen may 
assist oxidative processes through a reactivation of the enzymes 
concerned with tissue oxidation. Alcohol poisoning may result in 
part in histotoxic anoxemia, in which symptoms of oxygen-want 
may be produced even in the presence of a normal oxygen satura- 
tion of the arterial and venous blood. That mental disturbances 
might be caused by other poisons, which cause tissue anoxemia and 
which might be relieved by the inhalation of oxygen in the same 
way that alcoholism is relieved, appeared to be a tenable hypo- 
thesis. 

Numerous other studies suggested the presence of oxygen defi- 
ciency in dementia precox. Segal and Hinsie* reported in a series 
of 14 young male dementia precox patients who showed peripheral 
eyanosis that the oxygen content of the arterial blood and the oxy- 
gen arterial saturation was definitely lowered in the majority of 
eases. Koch and Mann“ demonstrated a deficiency in neutral sul- 
phur by chemical examination of the brain of cases of dementia 
precox and Freeman” reported a deficiency of iron in cortical 
ganglion cells in dementia precox, both quantitatively and histo- 
chemically. Both of these catalytic agents are involved in the utili- 
zation of oxygen by the tissue cells. The oxygen consumption as 
well as the metabolism of nitrogen and carbohydrates has gener- 
ally been reported to be below the average and in some patients 
definitely subnormal (Wuth,’® Henry,’’ Hoskins and Sleeper.’*) 
Golla’® observed that a high percentage of schizophrenic and melan- 
cholic patients when tested with two per cent carbon dioxide in- 
halations showed a diminished excitability of the respiratory cen- 


*Barach and McFarland in attempting to confirm Palthe’s work found that oxygen only partially 
relieves the symptoms of alcoholism. 
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ter, a circumstance which would tend to provide a diminished sup- 
ply of oxygen to the individual. This physiological fact seems to 
be in harmony with the observation of Kempf” who called atten- 
tion to the fact that in catatonia the form of respiration is usually 
characterized by shallow abdominal breathing, similar to that 
observed in hibernating animals and also in the autohypnotic adap- 
tation of primitive people when confronted with starvation. 

The physiological basis for the attempt to treat patients with 
oxygen may be seen in the foregoing facts. The use of carbon diox- 
ide was based not only on the results of Loevenhart and his co- 
workers but also because carbon dioxide causes a great increase in 
pulmonary ventilation and a pronounced fall in pH, both of which 
increase the tension at which oxygen is made available to the tissue 
eell. In addition Wolff and Lennox™ observed a dilatation of the 
cerebral arterioles as a result of the inhalation of high concentra- 
tions of carbon dioxide. 

Recently, Langenstrass and Buchman” reported a series of pa- 
tients who were treated by a combination of fever therapy, carbon 
dioxide and oxygen inhalations and psychotherapy. Of nine pa- 
tients treated by this combined method all were successfully roused 
from stupor at the time of the carbon dioxide inhalation. Three 
sank back into stupor within a half hour, two remained out of the 
stupor for a week, and then gradually became apathetic and mute 
again. Four remained out of stupor at the time of the report and 
also showed general mental and physical improvement to a marked 
degree. Three had been discharged from the institution and one 
was actively working and well but still in the institution. 


Methods: When the research project was started a small port- 
able Barach oxygen chamber was used. Two patients were placed 
in the chamber, the oxygen concentration of which was maintained 
between 45 and 50 per cent. The carbon dioxide concentration was 
elevated so that it fluctuated within a range of two to four per cent. 
The temperature varied between 62 and 70 degrees Fahrenheit; the 
humidity ranged from 40 to 50 per cent. The patients lived in the 
chamber, but once a day for six days of the week the patients were 


JAN.—1934—c 
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taken out of the chamber, placed in an oxygen tent of the Barach 
type and were given inhalations of a mixture of 15 to 20 per cent 
carbon dioxide and 80 per cent oxygen. The concentration of car- 
bon dioxide was raised to 5 per cent in two minutes and then was 
increased 5 per cent each minute until a concentration of 15 per 
cent and occasionally 20 per cent was obtained. The patients did 
not receive a concentration of 15 to 20 per cent carbon dioxide 
longer than one or two minutes. Following the oxygen and carbon 
dioxide inhalations prolonged efforts were made to engage the pa- 
tients in conversation, at least one hour being devoted to this effort. 
Furthermore, after the patients were placed back in the oxygen 
chamber the attempt to establish communicability with them was 
continued for two or three hours more. This type of treatment ex- 
tended over a period of about two and one-half months, 

The first two patients to be so treated began to show improve- 
ment. They are designated as E. Ha. and M. Se. (see Table I and 
the short clinical abstracts). Their improvement continued until 
finally a level of remission was achieved. It seemed advisable, 
therefore, to continue the research with other patients. A group 
of three dementia precox patients of the catatonic type was given 
the same treatment. One of the three showed transitory periods 
of slight improvement, while the condition of the remaining two 
remained unchanged. 

While this preliminary work was being conducted another pa- 
tient (V. Be.) of the same diagnostic group was being given daily 
earbon dioxide and oxygen treatments in the Barach tent, but he 
did not reside in the oxygen chamber. His general clinical condi- 
tion showed some improvement after this procedure. 

Because of the improvements observed in some of the patients it 
was decided to carry out the work on a larger scale. 

A dormitory was converted into an oxygen chamber so that the 
patients might reside in an environment which did not differ from 
that to which they had been accustomed. The dormitory was made 
leak-tight by painting the floors and ceiling with two coats of Duco 
paint, and by constructing a rubber-gasketed door for entrance of 
doctors and nurses. The ventilation was provided by a three-speed 
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motor-blower unit capable of delivering 1,300 cubic feet of air per 
minute. The unit was placed in a room adjoining the ward. The 
air current was passed through a tank which contained ice in large 
chunks to cool and dry the air, through three Protectomotor (Stay- 
new) filters to take up the dust and bacteria in the air, and led into 
the room by ducts having an inside cross-sectioned area of 144 
square inches. The temperature in the room was maintained be- 
tween 60 and 70 degrees, Fahrenheit, the humidity between 40 and 
50 per cent. Steam radiators were used in the room for raising 
the temperature to the desired point. The steam pipes which 
passed through the floor were puttied and cemented to prevent 
leaks from this source. A vapor-proof globe was used to cover the 
eeiling light. The oxygen and carbon dioxide concentration were 
maintained through suitably calibrated regulators by testing five 
times in 24 hours. The details of oxygen chamber management 
and the use of filtered air are described in previous articles of one 
of us.** The analyses of the oxygen and carbon dioxide contents of 
the arterial blood were determined by the method of Van Slyke 
and Neill.** The basal metabolism was measured by a Bendict- 
Roth apparatus. 

Ten patients lived in this dormitory for two and one-half months 
in an atmosphere containing between 45 and 50 per cent oxygen 
and between 3 and 4 per cent carbon dioxide ; occasionally for short 
periods the carbon dioxide was raised to 5 per cent. Five of the 
10 patients had no other treatment. The other 5 patients were 
treated daily (except Sundays) with inhalations of carbon dioxide 
and oxygen of 10 to 15 minutes’ duration. Approximately three 
out of four times, the carbon dioxide concentration was raised to 
30 to 40 per cent for one to two minutes. One out of four times, 
the carbon dioxide concentration was kept between 15 and 20 per 
cent. The patients were spoken to for about 15 minutes during the 
period immediately following the carbon dioxide treatment, but to 
exclude the possible influence of psychotherapy no long-continued 
conversation was allowed. Five additional patients were treated 
with carbon dioxide and oxygen inhalations but without residence 
in an oxygen-enriched atmosphere. 
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CLINICAL OBSERVATIONS 


Selection of patients: All of the patients were males, ranging in 
age from 16 to 31. None had any recognized organic ‘‘disease,’’ 
directly or remotely associated with the catatonic syndrome. 

An effort was made to select those patients in whom a so-called 
spontaneous remission would not be expected, although it was not 
considered advisable to include patients who had exhibited the 
catatonic syndrome more than 10 years. In five instances the cata- 
tonic syndrome had persisted two years or less before treatment 
was started; moreover, in four of the five patients the onset had 
been acute as well as of relatively short duration. Other patients 
whose onset had been acute, but whose illness had extended over a 
period of many years, had also experienced partial or complete 
remission of varying lengths of time, but no patient was treated 
while he was in a phase of remission. Moreover, except for the 
first four patients (see Table I) the catatonic syndrome had per- 
sisted as a rule for two or more years continuously before treat- 
ment was started. It might reasonably have been expected that 
among those patients whose duration of catatonia was two years 
or less a remission was possible, although remissions may also 
occur at a later period. Hence, in the final evaluation the possibil- 
ity of a remission in the absence of oxygen and carbon dioxide ther- 
apy must be admitted among at least the first half-dozen patients. 
Remissions of a more or less complete character occurred in the 
first and third patients on the list (Table I). 

The plan of treatment for the entire group was put into opera- 
tion in April, 1931, and was completed in June, 1932. The condi- 
tion of each patient was subsequently carefully observed. The 
present report represents a survey of the entire group made in 
January, 1933, at least six months after the last patient had finished 
treatment. 

It would appear from what has been said that 21 patients were 
under one form of treatment or another. The fact is that there 
were 18 patients, 3 of whom participated in more than one of the 
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procedures. Patient, I. We., was in the first group of 6 and subse- 
quently in the group of 10. Patient, M. St., was in two of the 
groups with a long interval between each procedure. <A third pa- 
tient, (V. Be.) though treated early in the program was again 
included in the group of 5 that received high carbon dioxide only. 


Results: A survey of the group as a whole (18 patients) made 
six months after the termination of the last treatment showed that 
two of the 18 patients gained a complete remission. Both of these 
patients had been showing some improvement, though slight, before 
treatments were begun. Moreover, for several reasons a remission 
of the catatonic symptoms might reasonably have been expected, 
for (1) each had reached a relatively high level of adaptation be- 
fore the onset of his symptoms, (2) each had experienced an acute 
onset, (3) the symptoms had been of relatively short duration. 
Two facts are known: first, that these two patients received treat- 
ment, second, that they became well. It can neither be affirmed nor 
denied that there was any relationship between treatment and the 
clinical condition. 

Six months after the termination of the last treatment the clini- 
cal condition of the remaining 16 patients was essentially un- 
changed, as compared with their condition just before treatment 
was started. Only 2 of the 18 patients therefore gained a level of 
remission, According to the observations of others on the catatonic 
syndrome in dementia precox, this number of remissions is well 
within the range of expectation. It was not possible to observe any 
clinical differences in any of the three groups, except in the two 
instances of remission. ‘That is, the results after six months 
seemed to be independent of the nature of the treatment, whether 
the treatment comprised high oxygen and high earbon dioxide, 
or high oxygen only, or high carbon dioxide only. 

The five patients who resided steadily for about two and one- 
half months in the oxygen chamber and who did not receive carbon 
dioxide treatments showed no clinical alterations while the treat- 
ment was being carried on. Transitory changes were observed, 











42 TREATMENT OF DEMENTIA PRECOX BY OXYGEN ADMINISTRATION 


however, among those patients who received high concentrations of 
carbon dioxide. The changes were directly associated with the 
treatments, sometimes immediately preceding the beginning of 
treatment, sometimes at the close of treatment. The changes com- 
prised (1) a distinct and often overwhelming fear of death or in- 
jury, followed by vigorous resistance to the inhalation of high 
concentrations of carbon dioxide. When it appeared that con- 
sciousness was about to be lost, the patients protested with great 
fervor. (2) The strenuous objections were manifested by physical 
resistance, or by verbal resistance, or by both. Not infrequently 
the patient beseeched the physician to release him from the im- 
pending fearful experience and he promised to speak if the treat- 
ment were not given. Ordinarily, the patient spoke as if he were 
under duress; he was not natural and easy in his conversations and 
he generally responded briefly. When the entire procedure was 
completed, it was the rule for the patient to return to the condition 
that prevailed before treatment was instituted. 

In several instances efforts were made to engage the patients 
in conversation as soon as the period of communicability appeared, 
which was generally after the administration of carbon dioxide. It 
was possible to engage the patient in a more or less strained con- 
versation for irregular periods, ordinarily of several minutes’ dur- 
ation. The patients were not spontaneous but they briefly an- 
swered questions addressed to them. These efforts were repeated 
with other patients without any observable effects. 

In conclusion, therefore, it may be stated that in 16 of the 18 
patients treated by one of the three aforementioned methods no 
clinical changes of consequence were observed at any time follow- 
ing the cessation of treatment. In 2 of the 18 patients a full clinical 
remission was achieved, but it does not seem possible to claim any 
relationship between the gaseous treatment per se, and the remis- 
sion. The present technique of administering carbon dioxide cre- 
ates intense anxiety in the patient and leads to states of great 
resistance. 
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TABLE I. DURATION OF CATATONIA BEFORE TREATMENT, AND AGE, TYPE OF ONSET AND 
PREVIOUS REMISSIONS OF PATIENTS TREATED 
Name Age, years Duration of catatonia Onset Previous remissions 
before treatment, months 
E. Ha. 23 9 Acute None 
L. Di. 20 10 Subacute None 
V. Be. 23 13 Subacute Partial 
M. Se 23 19 Acute None 
G. Gi. 16 24 Subacute Partial 
L. Sa. 18 24 Insidious None 
N. Br. 29 24 Acute Complete 
s. Li. 2 25 Acute Partial 
M. St. 21 31 Insidious Partial 
M. Po. 31 34 Insidious Partial 
I. We. 25 36 Subacute Complete 
B. He. 29 3 Acute Complete 
F. Ba. 19 66 Subacute Partial 
E. We. 19 67 Insidious None 
M. Fe. 2 72 Insidious None 
A. Ma. 29 72 Insidious None 
W. Me. 2 96 Acute Partial 
A. Si. 31 120 Insidious None 
TABLE II. TREATMENT AND DURATION 








Duration, days 





Residence in oxygen chamber with daily treatments with high carbon dioxide: 


Z E. Ha. 49 
2. I. We. 106 
I. We. (repeated) 87 

3. M. Se. 75 
4, G. Gi. 88 
5. M. St. 55 
6. M. Po. 87 
7. E. We. 87 
8. M. Fe. 87 
9. L. Di. 78 

Residence in oxygen dormitory only: 
10. L. Sa. 87 
11. B. He. 79 
12. F. Ba. 87 
13. A. Ma. 87 
14. A. Si. 87 
Daily treatments with high carbon dioxide only: 

15 8. Li. 87 
16. W. Me. 87 
17. N. Br. 87 
18. V. Be. 75 
19. M. 8t. 87 














44 TREATMENT OF DEMENTIA PRECOX BY OXYGEN ADMINISTRATION 


CrLinicaL ABSTRACTS 


The first nine patients referred to in the subjoined abstracts re- 
mained continuously in the oxygen chamber and also received daily 
inhalations of carbon dioxide. 

1. I. We., age 25, single. From early boyhood until the onset of the psychosis the 
patient exhibited a vast amount of energy and his interests were widespread. He pro- 
gressed quickly through school work, engaged actively in athletics, was fond of being 
with groups, but he was particularly reticent about his own personal affairs and was 
especially stubborn in the possession of his own ideas. Ordinarily he was placid and 
even-tempered. It was not known that he had ever had a love affair. He divided girls 
in two groups, those with whom he had sexual intercourse, and those with whom he had 
‘*platonic’’ relations. His range of close friendships was very small. 

He first exhibited distinct personality changes when he was 17 years old_ but pro- 
nounced disorders leading to hospitalization did not occur until the fall of 1928 (age 22) 
when he became greatly hypochondriacal, anxious, seclusive, almost mute; he refused 
food, exhibited many mannerisms and was unclean in habits. He remained in this 
state for about a year, following which time he gained a complete remission, which 
lasted about a month. From November, 1929, until about May, 1930, he was consist- 
ently overactive, resistive, obstinate, mute, grimaced freely and had auditory hal- 
lucinations. Upon the subsidence of this overactivity he became rigidly catatonic, with 
clenched fists, tightly approximated lips, and general immobility; he held himself rigid 
for days at a time; he was mute; he had to be clothed and fed. Treatments were begun 
while he was in the latter state. 

He lived continuously in the oxygen chamber from September 8, 1931, until December 
23, 1931 (106 days). During this period he also received daily inhalations of carbon 
dioxide. Carbon dioxide treatment was described by him as a form of punishment; he 
said he preferred to speak rather than to take the treatments. He frequently did what 
many of the other patients did, namely, he talked and assumed a slightly less unnatural 
attitude when it seemed that carbon dioxide treatment was unavoidable. He talked to 
prevent what he called a punishing experience. Although everything was done to make 
the patient feel that carbon dioxide was administered in an effort to make him feel 
better, the patient was always fearful, reacted with an expression of horror and used all 
his resources to ward off what seemed to him to be certain death. There were many 
occasions during which the patient, frightened at the sight of the carbon dioxide tent, 
pleaded that the treatment be omitted; he promised to talk and to be natural, if only he 
could be released from the treatment. It appeared as if the clinical value of carbon 
dioxide lay in its alleged threat of death, because the same type of momentary lucidity 
and apparent remission was obtained simply by letting the patient see that preparations 
were being made to administer the treatment to him, as was obtained during the adminis- 
tration of the gas itself. The research project in this respect assumed the nature of a 
conditioned reflex. 

From March 15, 1932, until June 10, 1932, (87 days) the same procedures were re- 
peated ; namely, the patient resided continuously in the oxygen chamber, while he received 
short daily inhalations of carbon dioxide. 

During the two treatment periods outlined in the foregoing there were occasional 
evidences of improvement. For instance, at times he spontaneously partook of food; 
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there were times when he followed the request of the physician, as, for example, when 
he cooperated in a blood pressure reading; sometimes he dressed and undressed himself. 
On one occasion he spoke clearly and easily for about a half hour. At the time the 
earbon dioxide tent or any of its associations were not in evidence. 

From December 23, 1931, until Mareh 15, 1932, he did not receive any type of treat- 
ment. Throughout this period he continued to be stuporous and showed extreme muscular 
rigidity. Since treatment has been discontinued, that is, since June, 1932, and up to 
the present writing (January, 1933), his condition has been unchanged. He has been 
mute, immobile, and the various museular groups have remained remarkably tense. 


2. EK. Ha., age 23, single. Throughout childhood he was stubborn, peevish, self- 
centered; he exhibited a wealth of energy and carried through to completion the tasks 
assigned to him; ordinarily he was reticent and reserved; he was ungracious toward 
those in authority. He was essentially a ‘‘home boy.’’ Shortly after puberty the afore- 
mentioned character traits became more pronounced; he became largely asocial, but 
continued energetically with scholastic work, graduating from college with a degree in 
electrical engineering. He worked successfully until a short time before the onset of 
the psychosis. 

The onset of his psychiatric disorder was in part at least associated with his effort 
to develop a love affair with a girl. It was a relatively acute onset, characterized by 
confusion, anxiety, ideas of reference, insomnia. He subsequently became stuporous, 
mute, inactive when left alone and negativistic under stimulation. He remained in the 
catatonic stupor for about four months before oxygen and carbon dioxide treatment was 
begun. Treatments were started on April 18, 1931. He protested with great vigor 
against the administration of carbon dioxide and it was necessary to take such measures 
as would prevent him from destroying the hood that was placed over his head while 
carbon dioxide was being given. Treatments were discontinued on June 6, 1931. He 
began to show some improvement during the first week in May, 1931. The improvement 
continued steadily and he was discharged from the hospital on November 10, 1931, as 
recovered. 


3. M. Se., age 23, single. One sister experienced a schizophrenic catatonic syndrome 
from which she made a more or less complete recovery. On the maternal side of the 
family psychiatric disorders of a schizophrenic character were frequent. 

The patient had always been scholastically minded and graduated from college with 
the degree, master of arts. His emotional life was largely invested in his family, in 
school work and in religion. He had few friends, was ordinarily quiet and secretive 
and sensitive with respect to the opinions of others. At the same time he was eminently 
narcissistic. Hg was given to romance and to phantasy; he was not practical As a 
rule he was irritable, faultfinding and stubborn. 

The onset of the psychiatric disorder was about 19 months before he received oxygen 
and carbon dioxide treatment. In the early part of his illness he was talkative, restless 
and mildly paranoid, but later he became stuporous and negativistic. From time to time 
he showed distinct evidences of improvement which lasted from a few hours to a couple 
of days. He was placed in the oxygen chamber on June 18, 1931, and remained continu- 
ously therein until September 1, 1931. During this time he also received daily inhala- 
tions of carbon dioxide. About two weeks after treatments were finished he began to 
show steady improvement and he was discharged from the hospital on February 6, 1932, 
as recovered. He remains recovered up to the present writing, January, 1933, a period 
of approximately a year. 
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4. G. Gi., age 16, single. The father and a brother are in a state hospital, each 
being schizophrenic. 

The patient was a quiet, seclusive ‘‘home’’ boy, inseparably tied to his mother, with 
whom he slept until he was 12 years old. He was bashful, had only a few friends, and 
he seldom was communicative. He was described by his teachers as ‘‘harmless, docile, 
weak and placid.’’ He was particularly stubborn about having his own way. 

He showed early psychiatric symptoms about two years before oxygen and carbon 
dioxide treatments were instituted. The early symptoms were definitely of a schizo- 
phrenic nature and were described as the excitement phase of the catatonic reaction, 
which persisted for approximately seven months and which was followed by a period of 
catatonic stupor of about seven months’ duration. Following the phase of catatonic 
stupor he remained quiet, indifferent, untidy but engaged in some menial work under 
supervision; at times he had auditory hallucinations. For a period of about nine months 
before oxygen and carbon dioxide treatment was begun he was quiet, seclusive, worked 
incompletely and perfunctorily, but he did not exhibit either an excitement or a stupor- 
ous phase of catatonia. 

He was placed in the oxygen chamber on March 15, 1932, and remained there until 
June 10, 1932, that is, he was in the chamber for about 88 days. During this time he 
also received inhalations of carbon dioxide. 

It is now a little over seven months since treatment was ended; at no time since 
treatment was ended has he shown any special changes in his clinical condition. 


5. M. St., age 21, single. Before the onset of his psychiatric disorder he was a 
placid, even-tempered boy, who spent almost all of his time at his studies or with his 
mother. He was shy and modest, developed no friendships and showed no special 
‘‘interests.’? He was forced into scholarship by an ever-present and ever-pressing 
mother. 

The onset of the psychiatric disorder was not well-defined. It was obviously necessary 
to have him see a physician about 31 months before he received oxygen and carbon diox- 
ide treatment. He then was in a phase of catatonic stupor, from which he subsequently 
made a partial recovery, but soon he had returned to the stuporous state, with mutism, 
intense negativism and various stereotyped actions. 

From April 18, 1931, to June 18, 1931, he remained in the oxygen chamber. From 
June 2 to June 17, 1931, he also received inhalations of carbon dioxide. His general 
clinical condition was unaltered during the treatment periods, save for great resistance 
to the administration of carbon dioxide. Since the treatment has ended, that is, now 
for approximately seven months, his condition has remained continuously the same. 


6. M. Po., age 31, single. Prior to the onset of his psychiatric disorder the patient 
was quiet, aloof, asocial. His interests were largely restricted to school work and to 
his home. He was stubborn, selfish and sensitive. He exhibited a large and steady 
output of energy, although his interests were principally away from people. 

The onset of the psychosis was insidious, although the acute symptoms could be more 
or less accurately timed as May, 1929, approximately 34 months before oxygen and car- 
bon dioxide treatments were begun. He was occupied at times with delusions of persecu- 
tion and of grandeur, but the more prominent symptomatology comprised mutism and 
intense negativism, from which for a short period he gained a partial remission. 

From March 15, 1932, until June 10, 1932, (87 days) he lived continuously in the 
oxygen chamber, while during the same period he received short daily inhalations of 
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carbon dioxide. He offered tremendous resistance to the latter. Throughout the course 
of treatments his general clinical condition remained unchanged. Again September 19, 
1932, until October 24, 1932, he was given short daily inhalations of carbon dioxide. 
Except for a transitory improvement that the patient himself agreed upon as a defense 
against the carbon dioxide treatments, his condition continued unchanged. Up to the 
time of the present writing, January, 1933, the condition of rigid catatonia persists. 


7. E. We., age 19, single. A quiet, seclusive ‘‘home’’ boy, who was described by 
his mother as always having been ‘‘like a girl.’? He was slow, deliberate and disinter- 
ested. His only consistent activity was observed in school work. He was bashful, a 
day-dreamer and never had any companions. What little emotions he exhibited were 
toward his father. ‘‘He was all for his father.’’ But there were times when he 
showed antagonisms and these were ordinarily toward his mother. From the age of 
4 until 16 (when his father died) he slept with his father. 

The onset of the psychiatric disorder was insidious; character changes were observed 
at the age of 14; he became more seclusive at 16 when his father died. He com- 
plained of inability to think, insomnia and restlessness. His symptoms became progres- 
sively worse; at the age of 19 he began to attitudinize and at times developed periods 
of excitement during which he assaulted his mother. He showed various mannerisms; 
he expressed delusions of reference and of influence. His general clinical condition 
continued unchanged. 

From March 15, 1932, until June 10, 1932, he resided continuously in the oxygen 
chamber. During this time he also received short daily inhalations of carbon dioxide. 
There were no essential changes during this period, save for the great resistance to car- 
bon dioxide administration. Subsequent to treatment his condition has remained the 
same—mutism, rigidity, immobility, apathy, unkemptness. 

8. M. Fe., age 26, single. A quiet, reserved student, who made rapid progress in 
scholarship, gaining the degree, bachelor of science, and later completing about one 
year of medical work. He was closely attached to the members of the family. His 
output of energy was large and steady. He labored long over his studies and held 
remunerative positions outside of school hours in order to meet school expenses. At 
times he was irritable and stubborn. As a rule he had no companions; nor did he engage 
in relaxing play. During his first year of medical work he gradually became inactive 
and disinterested. He developed a marked antagonism to his mother; the antagonism 
grew more severe and, finally because of it, he was sent to a hospital. 

In the hospital he was mute, resistive; he refused to eat; he soiled and wet himself. 
As a rule he was immobile and there was muscular rigidity. 

From March 15, 1932, until June 10, 1932, he lived continuously in the oxygen cham- 
ber. During this period he also received short, daily inhalations of carbon dioxide. 
The catatonic stupor, with muscular rigidity, continued unchanged throughout this 
period, save for those periods when he protested with great vigor against the adminis- 
tration of carbon dioxide. Since the gaseous treatment has been discontinued, his 
general clinical condition has remained unchanged. 

9. L. Di., age 20, single. <A quiet, generally uncommunicative young man, who from 
early youth had remained almost entirely by himself. He was distant, aloof, stubborn 
and sensitive. He showed a disinterest in school work and upon leaving school he con- 
tinued to exhibit indifference toward the few menial tasks he undertook. 

The onset of his psychiatric difficulties was subacute and oceurred about ten months 
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before the beginning of oxygen and carbon dioxide treatment. In the early part of 
his illness he was moderately over-active, resistive, irritable, hallucinated freely and 
expressed delusions of reference. Subsequently he became less active, eventually develop- 
ing a stuporous reaction with rigid musculature. 

From September 8, 1931, until November 24, 1931, (78 days) he resided in the oxygen 
chamber, having been taken out only to receive daily inhalations of carbon dioxide. 
Throughout the period of this procedure he showed no special changes, save a violent 
objection to the carbon dioxide inhalations. His general condition has since remained 
unchanged. 


The following five abstracts refer to those patients who received 
only oxygen treatment. Each patient lived in an oxygen chamber 
(50 per cent) continuously from March 15, 1932, until June 10, 1932 
(87 days). 


10. L. Sa., age 18, single. A quiet, seclusive, gentle individual, whose interests were 
largely restricted to his home and studies. As a rule he was quite reticent and he 
generally was placid and even-tempered. He was an excellent scholar. He was not 
inclined to develop friendships. 

The onset of his difficulties was insidious, having been characterized by intense 
withdrawal of interests from environmental conditions. He spoke affectionately of his 
mother and fought vigorously with his father. He became disturbed, excited, threaten- 
ing, assaultive and finally had to be taken to a hospital. Subsequently he exhibited a 
number of mannerisms and became almost uncommunicative; he was exceedingly nega- 
tivistic and as a rule was immobile. The general clinical condition just described had 
persisted for about two years before gaseous treatment was instituted. 

From March 15, 1932, until June 10, 1932, he resided continuously in the oxygen 
chamber. Throughout this period and also subsequently (until January, 1933) his 
general clinical condition continued unaltered. 


ll. B. He., age 29, single. Prior to the onset of the psychosis the patient was re- 
garded as an able student and a good mixer with people. He enjoyed being with people 
and generally made himself agreeable. He engaged actively in sports and his range of 
interests was wide. He communicated his thoughts freely to others. As a rule he was 
of a cheerful nature. He had never had any love affair; indeed, almost ail of his 
sociability with girls centered around his sisters and their associates. His principal 
plans in life were identified with the members of his family. 

The onset of the psychiatric disorder was associated with the acquisition of gonorrhoea, 
when he was 23 years old. He developed ideas of reference and thought that there was 
a frame-up to cause him to lose his position. He had auditory hallucinations. He 
soon became intensely excited, assaultive and negativistic; he lay in one position for 
long periods and was generally mute; he refused to eat. From time to time he became 
cooperative, friendly and communicative, but these periods were usually of short duration. 

The catatonic syndrome had persisted about 43 months before gaseous treatment was 
started. From March 23, 1932, until June 10, 1932, (79 days) he resided continuously 
in the oxygen chamber. Throughout and subsequent to this period he showed no essen- 
tial clinical changes. 


SE 
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12. F. Ba., age 19, single. Before the onset of the psychosis the patient was an 
active, energetic youngster, who played with groups of boys. He was usually mischiev- 
ous, engaged in fisticuffs on slight provocation and was infractious in the classroom. He 
took offense easily and was apt to see slights when none was intended; he was tempetu- 
ous and stubborn. He was not inclined to form intimate friendships. 

The onset was subacute and took place about five and one-half years before gaseous 
treatment was started, that is, the onset occurred at about the age of puberty. At 
times he was quiet and seclusive; at other times he became quarrelsome when he thought 
that other boys talked disparagingly about him. Finally because he became assaultive 
and negativistic he was sent to a State hospital where he remained from September 21, 
1927, until November 25, 1928. During the early part of State hospital residence he 
was mute, immobile and showed waxy flexibility. This catatonic stupor lasted about 
five months and was followed by a phase of catatonic excitement, which subsided in 
greater part within a couple of months. In November, 1928, he had gained a complete 
remission, was discharged from the hospital and he re-entered school. However, within 
a few weeks he became assaultive, threatening, infractious in school, but when taken 
out of school his behavior improved. He finally secured employment and was getting 
along satisfactorily until June, 1931, when he again became upset and was sent to a 
State hospital. From June until December, 1931, he was in a phase of intense catatonic 
excitement, followed by catatonic stupor with waxy flexibility. 

From March 15, 1932, until June 10, 1932, (87 days) he was continuously in the 
oxygen chamber. Throughout and subsequent to the period of treatment his clinical 
condition remained unaltered. 


3. A. Ma., age 29, single. A quiet, underactive, impractical individual, who was 
greatly given over to day-dreaming. He never had shown any special interests in envir- 
onmental situations. He was shy, bashful and reticent, played but little and then never 
with anyone. He was especially sensitive to criticism; stubbornness was one of his out- 
standing traits. His interests were principally in the family circle. His mother died 
when he was 11 months old and he was brought up by a foster-mother, to whom he was 
strongly attached. Upon her death, when he was 18 years old, he showed distinct 
personality changes. He became progressively more seclusive, tried to engage in a remun- 
erative type of work, but failed. He developed delusions of reference, became very antag- 
onistic, claimed he was married to a girl who had married a negro and finally he became 
enraged, smashed furniture and said he had finally killed the negro. At times he 
thought he was a priest. When he was taken to a hospital he was extremely excited, 
destructive, delusional and hallucinated. He continued in the excitement phase for about 
five months, then his condition gradually improved, until it was felt that he had achieved 
a complete remission. He left the hospital, secured a civil service position, at which he 
worked for several months. Later he became restless and uneasy and soon it was advis- 
able to have him return to the hospital. On this occasion he was dull, indifferent, held 
delusions of persecution and many bizarre ideas; he showed many stereotyped movements. 

The duration of the psychosis (from the date of the first attack) was about six years 
before gaseous treatment was started. From March 15, 1932, until June 10, 1932, (87 
days) he resided continuously in the oxygen chamber. Throughout and subsequent to 
this period there were no clinical changes of consequence. 


14. A. Si., age 31, single. A bashful, shy, retiring individual whose interests were 
preponderantly in matters of scholarship, but who also in early youth participated in 
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athletics. When he came into puberty he restricted his interests mainly to school work, 
more particularly to abstruse topics. He felt that he did not care for worldly affairs, 
He read profusely on philosophical topics. He was remarkably stubborn about having 
his own way. He continued his interests in scholarship until he was 19 years old, having 
made some preparation for studying medicine. However, he became dissatisfied with the 
sciences and changed abruptly to art and literature. But he would not undertake any 
formal studies. He retired to his room at home where he remained for unduly long 
periods, reading and writing. At the age of 17 he showed distinct personality changes, 
in that he became resentful, disobedient and insolent. He remained practically in his 
own room for about two years. Gradually his interests grew less and less until he did 
little but remain in his room. Eventually, because of his extreme indifference he was 
sent to a hospital. In the hospital he was idle, gazed into space for long periods, while 
at other times he wrote rapidly on a variety of bizarre topics, showing stereotypy to a 
marked degree. 

From March 15, 1932, until June 10, 1932, he was in the oxygen chamber. His general 
clinical condition did not change at all while he was receiving oxygen treatment, nor 
have there been any changes up to the present time (January, 1933). 


The following five abstracts refer to those patients who recewed 
only carbon dioxide inhalations (from 10 to 25 per cent carbon 
dioxide as a rule). These patients did not reside in a high oxygen 
atmosphere. Their daily activities continued as they had been 
before a course of carbon dioxide inhalations had begun. 


15. 8S. Li., age 25, single. Before the onset of the psychosis the patient was quiet, 
seclusive and restricted his interests mainly to the members of the family. He seldom 
engaged in play and was shy and retiring in the presence of others. He showed no 
special initiative and when he left school at the age of 15 he secured menial work as an 
operator on fur pieces. 

The onset of the psychiatric disorder was acute, having occurred when his father 
died. The patient was then 22 years old. He became anxious and agitated, said a boy 
friend was calling him and he walked about the house imagining that he was shaking 
hands with the boy friend. He claimed he could cure cancer, of which his father had 
died. He quarreled intensely with his brother and mother and when he assaulted his 
mother he was taken to a hospital. He expressed delusions of reference and auditory 
hallucinations. Subsequently he became almost mute, indifferent; he grimaced freely 
and engaged in stereotyped movements. The general clinical condition referred to in the 
foregoing remained essentially unchanged up to the time that he received carbon dioxide 
inhalations. 

From March 15, 1932, until June 10, 1932, (87 days) he received daily inhalations 
of carbon dioxide. For two or three minutes the inspired air contained 20 to 25 per 
cent carbon dioxide, while for the next 15 minutes the percentage ranged from 10 to 15 
per cent. His attitude toward the treatment was unusual, in that he offered no resist- 
ance whatever. When treatment was finished he said his head felt lighter and clearer, 
but the improvement, if any, was a few minutes in duration. During the entire course 
of treatment, as well as subsequently, his condition has remained essentially unaltered. 


16. W. Me., age 26, single. An over-fond mother deseribed him as ‘‘a perfect boy’’ 
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and the father referred to him as ‘‘an ideal person.’’ Indeed, not much information 
beyond the expressions just recorded was available from the parents. He was said to 
have been an alert student. He graduated from the grade school system at the age of 
13. It is known that he was poorly adjusted to a menial position for some time after 
he left school. At any rate the parents granted that he became sick when he was 18 
years old. ‘‘He became quiet and seclusive, would not talk; he seemed simple and child- 
ish.’’ He showed fits of irritability. When he finally was received in a hospital he was 
described as negativistic, usually indifferent to his surroundings; he held constrained 
attitudes for long periods, grimaced freely and did not take care of his personal needs. 
At times he was assaultive. He expressed auditory hallucinations. This general condi- 
tion continued unchanged up to the time that he received inhalations of carbon dioxide. 

From March 15, 1932, until June 10, 1932, he received daily inhalations of carbon diox- 
ide. He received concentrations of 20 to 25 per cent for a few minutes and later doses 
of 10 to 15 per cent for about 15 minutes. He protested vigorously against the treat- 
ments. During the course of treatment and subsequent thereto his general clinical con- 
dition remained unchanged. 


17. N. Br., age 29, single. A quiet, methodical, industrious individual, who kept 
largely to his work. He was friendly and amiable, kind-hearted and trustful. As a 
rule he had a very restricted range of close friendships. 

The onset of the disorder was precipitated by an attempted ‘‘love’’ affair which was 
terminated when the girl married another man. For about a month following the dis- 
appointment in ‘‘love’’ he was depressed and ‘‘felt stiff all over.’’ Im addition to 
delusions of persecution he was assaultive, agitated and fearful. Subsequently he became 
mute and showed marked waxy flexibility. At other times he exhibited negativistic 
tendencies. The catatonic syndrome lasted about eight months and was followed by a 
complete remission, during which he returned to work well at his former position. The 
phase of remission lasted about eight years, having been interrupted by a catatonic 
phase of about three months’ duration. The third attack, that is, the attack during 
which he was treated with carbon dioxide inhalations, began about two years before the 
gaseous treatments were started. The general symptoms were essentially those of the 
preceding two attacks, although at the time of treatment the symptoms were less marked. 

From March 15, 1932, until June 10, 1932, (87 days) he was given daily inhalations 
of carbon dioxide. Usually he received from 20 to 25 per cent of carbon dioxide for a 
three-minute interval, followed by 10 to 15 per cent for about 15 minutes. He energeti- 
eally protested against each treatment. During the total treatment period and subse- 
quent thereto his general clinical condition has remained unaltered. 


18. V. Be., age 23, single. An ‘‘ideal’’ type of boy from the mother’s standpoint— 
gentlemanly, a good scholar, popular among the boy scouts and in the church choir. It 
appears that he extended his interests in other socialized forms of activities—athletics, 
dancing—but these interests were meagre. He was decidedly devoted to his mother. 
He progressed well through school, having quit voluntarily just before graduation time 
in high school. 

The onset of his disorder was subacute and was early characterized by emotional in- 
stability. He often dressed in women’s clothes. He subsequently developed ideas of 
reference. He was quiet, seclusive, grimaced freely and held constrained postures. At 
times he was mute. The onset of his condition took place about 13 months before gas- 
eous treatment was instituted. His condition had shown some improvement for months 
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before treatment. The improvement had been gained quickly and had been stationary 
for months before treatment. 

From June 18, 1931, until August 31, 1931, (75 days) he received daily inhalations 
of carbon dioxide, against which he fought with much vigor, claiming, as many others 
did, that he feared being choked to death. Following the 75 days of carbon dioxide in- 
halations (several minutes a day) his condition improved in that he occupied himself 
steadily at a menial task and took good care of his personal needs. When he left the 
hospital in November, 1932, his condition was described as improved, although the im- 
provement was slight. 


19. M. St. This patient is the one described as number five. He was first subjected 
to inhalations of oxygen and carbon dioxide from Apri! 18 until June 18, 1931. He 
showed no changes as a consequence of such treatment and nine months after the ter- 
mination of the above course of therapy he began a course of carbon dioxide inhalations 
only. The latter extended from March 15 until June 10, 1932, (87 days). No essential 
changes were observed at any time during or subsequent to the two courses just outlined. 


Discussion oF LABORATORY OBSERVATIONS 


The results of the analysis of the gas content of the blood are 
recorded in Table III. Of 15 observations before treatment, the 
arterial oxygen content and oxygen saturation were within the nor- 
mal range in 13. In two eases, there was a very slight decrease 
from the theoretically low normal level of the arterial oxygen sat- 
uration, i. e., 95 per cent. In one ease, the arterial oxygen satura- 
tion was 93.2 per cent, in the other 93.7 per cent, observations which 
verge too closely upon the normal to be considered significant. The 
earlier studies of Segal and Hinsie who reported the presence of 
definite oxygen unsaturation of the arterial blood in patients with 
dementia precox are thus not confirmed by our observations. Even 
in the presence of considerable peripheral cyanosis, the arterial 
oxygen saturation was found to be normal. The cyanosis that these 
patients so frequently exhibit must, therefore, be explained not as 
of anoxic (arterial) origin but as a variety of stagnant anoxemia. 
Since the circulation of patients with dementia precox is not insuffi- 
cient in so far as total blood flow is concerned, the cyanosis of the 
extremities indicates a retarded blood flow through these tissues. 
There is no evidence that the supply of oxygen to the tissues from 
the arterial blood is impaired. 

The effect of the inhalation of 50 per cent oxygen on the arterial 
oxygen saturation is not dissimilar to its effect on normal individ- 
uals. There is generally an increase to a saturation of nearly 100 
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per cent. Variations in the method account for slight deviations 
from this finding. In addition, the oxygen in physical solution is 
probably increased proportionally to the increase in pressure of 
the oxygen in the alveolar air. From both these sources there is an 
increase in the tension at which oxygen is made available to the 
tissue cell. In the normal individual at rest, increased concentra- 
tions of oxygen in the air breathed effects a slight slowing in the 
pulse rate. In the case of the patient who suffers from respiratory 
or cardiac anoxemia, more striking changes are observed. One of 
the effects noted recently by Barach and Richards* of long-contin- 
ued oxygen inhalation on patients with cardiac failure, even in the 
presence of only slight arterial anoxemia, was a striking elevation 
of the carbon dioxide content of the blood. The elevation of carbon 
dioxide was an approximate index of the previous oxygen-want. 

The arterial carbon dioxide content was within the normal range 
in all the patients studied, and in general was not elevated in any 
significant manner by long-continued residence in atmospheres con- 
taining 50 per cent oxygen. 

In Table IV the data on the effect of oxygen administration on 
the blood count are recorded. In the patients who were treated 
simply with oxygen there was generally a decrease in circulating 
hemoglobin of 10 to 15 per cent. Campbell’ and Barach” have ob- 
served a similar response in normal animals. In patients with 
anoxemia even more striking decreases in hemoglobin percentage 
have been observed as a result of the relief of anoxemia. In two 
eases of polycythemia vera treated by residence in 50 per cent oxy- 
gen for two weeks by Barach and McAlpin,” no significant decrease 
in hemoglobin was noted, which the authors interpreted as evidence 
that oxygen-want was not a factor in the disease. The degree of 
decrease in the dementia precox patients varied but was not con- 
sistently large enough to warrant the opinion that it was more than 
might occur to normal individuals so treated. It is of considerable 
interest that those patients who were additionally treated with 
daily inhalation of high concentrations of carbon dioxide did not, 
except in one instance, show this response. Whether the inhalation 
of carbon dioxide provided an anoxemic stimulus which counter- 
acted the effect of the oxygen, or whether the carbon dioxide ex- 
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. 
erted its effect by drawing red blood cells from the blood depots, 
or tended toward blood concentration, is unexplained by the data 
which we obtained. No other influence on the blood count was 
observed. 

The blood chemical studies recorded in Table V showed no effect 
of long-continued oxygen inhalation on the urea nitrogen, the urie 
acid or the blood sugar content of venous blood. The basal meta- 
bolism determinations (Table VI) varied inconsistently during the 
control and oxygen periods, so that no conclusion can be made con- 
cerning the effect of oxygen inhalation on this function. 

The mechanism of the effect of the inhalation of high concentra- 
tions of carbon dioxide and oxygen in producing periods of com- 
municability is not revealed by our studies. The observations of 
d’Elseaux and Solomon” do not reveal that it is simply an effect 
that might be produced by equally severe stimuli of other kinds. 
Other measures which they employed did cause varying degrees of 
response but not the same type of ecommunicability produced by the 
inhalation of high carbon dioxide mixtures. 


PsyCcHOLOGICAL STUDY 


The psychological part of this investigation was carried out for 
the following reasons: First, to obtain additional data as to the 
degree of cooperativeness of the patients, as well as their reactions 
ina series of psychological tests, previous to the oxygen and carbon 
dioxide treatments. Secondly, to get an objective estimation of the 
degree of improvement in the patients at various intervals during 
the treatments, as well as at the end. Thirdly, to compare, if pos- 
sible, the relative changes of the three groups, i. e., Group I, those 
outside the chamber who received only the high carbon dioxide 
treatments; Group II, those inside the chamber who breathed 45 
to 50 per cent oxygen and 2 to 4 per cent carbon dioxide continu- 
ally ; and Group III, those inside the chamber who received, in addi- 
tion to the 50 per cent oxygen and 3 per cent carbon dioxide, breath- 
ing treatments of 15 to 40 per cent carbon dioxide and 60 to 85 per 
cent oxygen. Fourthly, to obtain additional information concern- 
ing the role of a possible oxygen deficiency in their condition by 
observing their behavior in the psychological tests, as well as their 
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physiological responses, especially pulse, blood pressure and res- 
piration, under low oxygen, i. e., 10.5 per cent oxygen (correspond- 
ing roughly to 20,000 feet altitude). 

The psychological tests were given in a Barach portable oxygen 
chamber in a room adjoining the larger one described in the fore- 
going. Each subject was tested individually in the chamber under 
the following conditions at the intervals indicated. First, there 
was a practice period in normal atmosphere, and then scores were 
recorded for the first control. Second, an experimental series in 
low oxygen (10.5 per cent). Both were given before the patients 
were submitted to the gas treatments. The third test was given in 
50 per cent oxygen and 3 per cent carbon dioxide 5 weeks later, and 
the fourth, a control series in air, 12 weeks later, i. e., at the ter- 
mination of the treatments. 

During each experimental period the following physiological and 
psychological tests were given. Approximately 10 minutes after 
the patient had been placed in the chamber, the respiration, pulse 
and blood pressure were recorded, and again at the end of the ex- 
perimental period, one hour and a half later. The psychological 
tests, administered in the order named, were as follows: (1) choice 
reaction, (2) mirror drawing, (3) code transliteration, (4) two tests 
of neuromuscular coordination, and (5) tests for common sense, 
opposites, disarranged sentences, number completions and syn- 
onyms from the army alpha test. 

In the choice reaction test, the patient was instructed to react 
as quickly as possible by pressing the key corresponding to one of 
the five colored lights above the key. The time of reaction was re- 
corded in hundredths of seconds. The mirror drawing test in- 
volved tracing the outline of a star as quickly and as accurately as 
possible while looking into a mirror. In the code test the patient 
was to transliterate as quickly as possible a series of letters of the 
alphabet from a key. The neuromuscular coordination tests in- 
volved making as many contacts as possible with a stylus in three 
different holes on an electric tapping board and by tracing with a 
stylus between two rulers which came closer and closer together. 
All of the contacts were recorded automatically on an electric coun- 
ter. In the code and army alpha, different forms were used so that 
there was no opportunity for learning. 
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In the practice series an attempt was made to establish the best 
possible record in each performance before any scores were re- 
corded for the first control. This involved a great deal of time and 
patience in getting the patients to cooperate and in getting them 
accustomed to the experimental situation. Some of the tests were 
difficult and in a few cases impossible, especially for the patients in 
the more advanced catatonic states. Great care was taken to get 
as much as possible from each patient. ‘Throughout the series the 
tests were given in the same order and w’th the same amount of en- 
couragement regardless of the quality of the response. Practically 
all of the patients could do the simplest test, the choice reaction, as 
indicated in the table below, and also the coordination ones, but 6 
of them never succeeded in doing the mirror drawing, code and 
army alpha. The average reaction times with the standard devia- 
tions are recorded in the table below. The data from this test will 
be analyzed more in detail, since the performance was more uni- 
form than in any of the other tests. Upon examination of the data 
in Table VII, one finds that in the patients of Group I (those out- 
side the chamber) 2 (N. Br. and M. St.) made a faster average re- 
action time in the final control as compared to the reaction times 
made in the first control series, i. e., the standard deviations were 
lower and the differences were statistically significant when treated 
by the D/S.D. Of the 3 other patients in Group I, 2 (V. Be., and 
W. Me.) remained the same, and one (S. Li.) was considerably 
slower. Of the second group (Group II, inside chamber—50 per 
cent oxygen and 3 per cent carbon dioxide), 3 were faster at the 
end of the experiment (F. Ba., L. Sa., and A. Si.), and 2 were 
slower (B. He., and A. Ma.). None of these changes was signifi- 
cant with the exception of F. Ba., especially at 50 per cent oxygen. 
In Group III (50 per cent oxygen and 3 per cent carbon dioxide 
with additional high carbon dioxide breathing treatments) there 
were no significant changes. At the end of the experiment, 2 pa- 
tients (M. Po., and I. We.) reacted to the test, but this change was 
probably due to increased cooperation and encouragement than to 
any significant improvement in their behavior. 
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TABLE VII. CHOICE REACTION TEST 
This table shows the average choice reactions time in seconds with the standard devia- 
tions for each patient in the various gas mixtures as indicated. The first control 
and low oxygen tests were given before the treatments began, the 50 per cent oxy- 


gen five weeks later, and the final control at the end of the experiment twelve 
weeks later. 
































Control air 10.5% Oxygen 50% Oxygen Control air 
Patient poininoee —— javenial = a - 
' Time, Time, Time, Time, 
average S.D. average 8S. D. average §8.D. average SS. D. 
V. Be 72.2 5.5 72.2 7.9 65.4 6.2 72.1 6.5 
N. Br 78.0 10.1 78.5 19.5 70.2 8.2 67.9 8.2 
8. Li. | 128.9 31.2 167.4 49.9 151.1 25.2 147.3 34.7 
WwW. Mc 61.3 13.9 95.2 25.0 60.3 15.7 62.7 9.9 
M. St. 102.5 40.2 74.9 9.4 88.2 37.3 84.0 22.6 
ei epctapniaemnnninheientbniddemnens ttm aa ee |e = a 
F. Ba. | 69.1 6.9 117.8 33.9 59.3 5.6 | 65.0 10.2 
M. He. | 736 7.8 17.6 135 | 1246 13.8 | 80.3 9.5 
A. Ma. 85.2 7.9 165.0 42.0 | 107.4 14.3 96.3 13.3 
L. Sa. | 150.0 32.7 185.2 38.6 | 175.2 442 | 1414 31.1 
A. Si | 75.1 9.0 91.0 180 | 71.8 5.8 71.5 8.0 
atheinoahinns sali 2 a re 7 nasil 
M. Fe. 
G. Gi. 63.0 5.8 119.8 70.9 100.6 25.8 | 66.3 10.8 
M. Po. 95.0 43.6 
E. We. 207.0 129.0 871.6 134.2 | 128.3 138.0 
I. We. | 427.4 230.5 


In comparing the first and final control series in the choice reac- 
tion test with the scores in low oxygen, 8 of the 12 patients who 
responded were greatly impaired as to time and errors. When 
these differences were treated by the formula D/S.D., all but one 
were significant, i. e., 3 or above. The increased standard deviations 
also shows that the performance was considerably affected. Of the 
remaining 4 patients, 2 (V. Be., and N. Br.) were not affected, and 

2 (M. St., and B. He.) were even faster. 
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TABLE VIII. 


PSYCHOLOGICAL TESTS 


This table shows the average score for each patient in the mirror drawing, coordination, 
code and army alpha tests in the gas mixtures as indicated. The first control and 
10.5 per cent oxygen series were given before the treatments started, the 50 per cent 


oxygen series five weeks later, and the final control twelve weeks later. 
are given the patient made no reaction to the tests. 


If no scores 








Subject 


Control air 














10.5% Oxygen 















































Mirror | Coordination | ; Army Mirror | Coordination Army 
drawing, 3-Hole Code, alpha, | drawing,|Ruler 3-Hole Code, alpha, 
score score | time score score |score score} "me score 
V. Be. 83 82.0 172 §1 70 4.3 64.3 222 48 
. Br. 91 64.0 200 42 67 4.2 49.5 401 25 
8. Li. 62 45.3 1080 4 122 5.3 35.0 1500 
W. Me. 70.0 11 41 66.3 
M. St. 54.0 49.0 
F. Ba. 50.0 36.6 
B. He 82 60.0 208 49 7.0 47.6 221 45 
A. Me. 81 33.0 
L. Sa. 54 40.0 3.0 14.0 
A. Si. 78 74.0 173 62 3.5 55.0 187 43 
M. Fe. 
G. Gi 2.5 40.0 ll 3.5 30.0 3 
M. Po. 
E. We 
I. We. | 











In Table VIII the individ 








| 





ual scores in the mirror drawing, code, 


coordination and army alpha tests have been recorded. Of the 8 
patients who cooperated in the mirror drawing test, 3 in Group I 
(V. Be., N. Br., and 8. Li.) and 2 in Group IT (F. Ba., and A. Si.) 
improved their scores significantly in the final control as compared 
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TABLE VIII. PsycHoLocicaL Tests—(Concluded) 


This table shows the average score for each patient in the mirror drawing, coordination, 
code and army alpha tests in the gas mixtures as indicated. The first control and 
10.5 per cent oxygen series were given before the treatments started, the 50 per cent 
oxygen series five weeks later, and the final control twelve weeks later. If no scores 
are given the patient made no reaction to the tests. 





















































50% Oxygen Control air 
Mirror | Coordination | , | Army Mirror | Coordination Army 
drawing, |Ruler 3-Hole| © ode, alpha, drawing, |Ruler 3-Hole Code, alpha, 
score | score score | time score score |score score time score 
| one a - 
48 |11.1 96.6 | 143 | 68 52 9.5 96.3 137 64 
81 60 716| 193 | 55 | 70 ~©|10.0 63.0 204 67 
| 
| | 
66 8.9 52.6 515 17 67 2.0 45.6 605 8 
72.5 2 | 81.0 307 
62.2 | 57.3 
309 9.0 58.6 569 21 241 4.1 66.1 387 46 
65 | 4.7 53.0 263 | 57 129 «| 2.0 63.8 186 52 
86 | 4.2 35.3 | 288 | 107 | 18 39.3| 308 
50 9.1 38.3 | 49 6.5 44.5 
’ | | | 
93 7.5 69.3 159 | 73 CO 56 4.3 79.6 169 44 
| 
| 
a ———--- —_—— | ee 
| | 
| | ; 
| 6.2 50.0 | 7 | 3.7 60.5 644 8 
| | | | 
| | | 
| | 
| | } 
| 
| 











to the first; 1 in Group II (L. Sa.) remained approximately the 
same, and 2 in Group II (B. He., and A. Ma.) were much worse. 
In comparing the results in the control tests with the low oxygen 
series, all of the subjects were impaired in their responses with the 
exception of N. Be., N. Br., and B. He., who were better as in the 
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choice reaction test. In the coordination tests the results were 
practically the same, with the exception of the low oxygen series 
where every subject was worse. In the code and army alpha tests 
in Group I, V. Be., N. Br., and 8. Li., improved, and in Group II, 
F. A., but otherwise there were no significant changes. In the low 
oxygen tests, the scores for every patient were considerably im- 
paired. It should be noted that there is a fair degree of consistency 
in the data. For example, in the case of F. Ba., the improvement is 
apparent in all of the tests, and in the ease of B. He., and A. Ma., 
there was a consistent downward trend in their scores in all of the 
tests. 

In Table LX the respiration, pulse and blood pressure have been 
recorded for each subject taken at the beginning and at the end of 
each experimental period. The range for most of the patients is 
fairly well within the normal limits with a number of exceptions, 
notably at 10.5 per cent oxygen. Schneider found that in testing a 
large number of pilots in low oxygen during the war if the pa- 
tients did not respond at all or by too violent changes, i. e., a very 
sudden fall in systolic or diastolic, or the reverse, the adjustment 
was frequently indicative of physiological unfitness, such as neuro- 
circulative failure or accentuated fatigue. Upon examination of 
Table VIII, one can observe that the responses of A. Ma., and 
L. Sa., for example at 10.5 per cent oxygen, are outside the normal 
range. In both cases there was no increase in pulse and a sudden 
and uncontrolled fall in systolic and diastolic blood pressure. This 
is further substantiated by the fact that A. Ma., developed marked 
tremors and convulsive movements and had to be removed from the 
chamber, and L. A. collapsed shortly after entering the chamber. 
S. Li., and F. Ba., reacted in somewhat the same manner; W. Me., 
and A. Si., became unusually active, while M. Fe., and I. We., be- 
came unusually resistive and rigid. Their scores on the tests cor- 
roborate these statements. As compared to a control group of 10 
college students at 10.5 per cent oxygen, these physiological re- 
sponses were more accentuated, but no more so than in a third con- 
trol group of psychoneurotics where fatigue appeared to be a prom- 
inent symptom. 





——— 








—— 
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TABLE IX. 


PHYSIOLOGICAL TESTS 


This table gives the respiration, pulse, systolic and diastolic blood pressure for every 
patient at the beginning and end of each experiment under the various gas mixtures 


as indicated. 



































Control air 10.5% Oxygen 50% Oxygen 
| | 

Subject Series | | 
} Res Blood | Res Blood | Res Blood 
pir- Pulse pres- | pir- Pulse pres- |pir- Pulse pres- 
| ation sure | ation sure | ation sure 

SS EE | tas = i LL 
‘ | fa ie ial 

V. Be. 1 |23 66 132/98|21 121 140/80|19 87 124/100 
| 2 | 22 93 142/78 |22 128 140/64|20 73 126/90 

N. Br | 1 |22 80 82/60/20 100 120/78|}20 89 114/70 
| 2 |20 82 92/64/26 157 110/82|21 79 102/72 
| } 

8. Li 1 a 92 102/60|24 101 122/46/23 85 108/42 
2 |18 83 95/55/20 98 132/62|22 82 100/56 
| | | | 

W. Me 1 loo 84 124/74/18 98 124/72/19 80 122/90 
| 2 119 80 124/82 |21 108 1380/38/19 77 124/90 

M. 8t. 1 |16 90 102/66 |16 84 114/84/18 90 122/60 

2 117 85 96/68 |}18 88 100/72 17 79 96/60 
Geesisaiin | 
| | 
F. Ba. 1 21 72 4104/76/38 110 106/64/18 74 110/70 
2 22 70 102/70|37 137 94/40 | 17 72 104/70 
| 

B. He 1 21 98 110/68|24 112 120/66|20 88 100/78 

2 17 84 100/70|24 104 100/74|/19 76 100/76 

A. Ma. 1 26 8&2 128/82 /}20 8&5 100/48 |}20 81 140/96 

2 24 76 120/76 |17 84 140/96 
| | 

L. Sa. | 1 |22 90 104/74\26 80 80/66/20 78 112/74 
| 2 120 82 106/70/24 88 80/64/14 76 100/80 

A. Si. | 1 21 93 130/56|16 72 140/86 
2 |21 86 130/54/}18 68 134/80 
| | 

M. Fe. | 1 }13 74 94/72|18 88 90/40|}14 75 100/60 
| 2 
| | | | 

G. Gi | 1 }24 106 126/80} 19 100 102/43|18 82 110/80 
| 2 |22 100 110/78/18 93 95/52/20 81 104/68 

M. Po | 1 |16 78 118/65|20 106 130/50|15 70 108/60 
| 2 118 72 108/68 | 24 130 98/40 | 

E. We. 1 15 74 114/100:18 98 120/80)16 75 118/60 

2 16 78 110/90}18 100 120/78 | 

I. We 1 17 80 104/60\19 96 110/50|17 82 104/60 

2 16 82 100/68 )|20 126 80/42 | 











Control aid 














Res Blood 
pir- Pulse pres- 

ation sure 

21 69 150/74 
21 67 138/80 
20 80 104/80 
20 72 96/84 
20 82 106/58 
19 71 110/62 
21 82 132/88 
21 82 128/92 
16 90 112/68 
16 80 108/80 
18 73 106/60 
23 74 «110/80 
20 90 116/80 
18 89 110/80 
16 80 140/80 
17 82 140/80 
17 84 120/62 
20 86 106/62 
18 80 134/70 
19 74 132/80 
14 74 96/64 
21 89 110/80 
21 80 104/68 
a fo 116/66 
15 72 102/56 
19 83 140/64 
16 90 108/58 
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The following conclusions may be suggested concerning the psy- 
chological study. First, there seemed to be no consistent improve- 
ment from group to group, and only in a few cases were there any 
consistent changes in individual patients. Three of the subjects of 
Group I (V. Be., N. Br., and 8. Li.) did better in the tests toward 
the end of the experiment which was more probably due to practice 
or increased cooperativeness than to the oxygen and carbon dioxide 
treatments. In Group III, one subject (F. Ba.) was significantly 
better in the tests at the end, and A. Si. was more active, but two 
subjects (B. He., and A. Me.) were noticeably less cooperative and 
made increasingly poorer scores on the test. In Group III, there 
were no apparent changes. M. Po. became slightly more active or 
cooperative—which is not unusual in such patients with continual 
encouragement. Certainly in none of the patients were there 
changes for the better which might have been ascribed to the treat- 
ments with the possible exception of F. Ba. But this change might 
well have occurred outside the chamber. Secondly, the physiologi- 
cal measurements involving respiration, pulse and blood pressure 
were within the normal ranges with the possible exception of the 
responses of several of the patients to low oxygen (10.5 per cent 
oxygen) which appeared to be atypical. However, there is no evi- 
dence available for ascribing this to an anoxic condition, neuro- 
circulatory failure or altered metabolism. 


SUMMARY 


Five patients resided continuously for two and one-half months 
in an oxygen chamber at a concentration of approximately 50 per 
cent oxygen. During this period of time they received treatments 
of carbon dioxide and oxygen daily. After each carbon dioxide in- 
halation attempts, extending over four to five hours, were made to 
establish communicability with the patients. Two of the five pa- 
tients gained a state of remission; the clinical history of these two 
patients had indicated a favorable prognosis. 

A second group of five patients was treated similarly in an oxy- 
gen dormitory, except that no attempts to establish communicabil- 
ity were made. None of these showed clinical improvement. 

A third group of five patients resided in the oxygen dormitory at 
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a concentration of approximately 50 per cent oxygen, without car- 
bon dioxide treatment and without attempts made to establish 
communicability. None of these patients showed clinical improve- 
ment. 

A fourth group of five patients, living under normal atmospheric 
conditions, and the usual hospital routine, was given daily inhala- 
tions of carbon dioxide and oxygen. Of this group one patient 
showed clinical improvement, but did not gain a remission. 

In all patients the arterial oxygen content and oxygen saturation 
were within normal range before treatment was instituted. The 
effect of inhalation of 50 per cent oxygen on the arterial oxygen 
saturation was not dissimilar to its effect on normal individuals. 

The arterial carbon dioxide content of the patients ranged within 
normal limits, both before and after oxygen, and oxygen and carbon 
dioxide treatments. 

In the patients treated by oxygen alone there was generally a 
decrease of 10 to 15 per cent in circulating hemoglobin. Except in 
one instance, the hemoglobin in those patients who received inhala- 
tions of oxygen and carbon dioxide did not show a diminution. 

The blood chemical studies showed no effect of long-continued 
oxygen inhalation on the urea nitrogen, urie acid or blood sugar 
content of venous blood. 

Basal metabolic determinations varied so much that no consistent 
conclusions could be drawn. 

Under various psychological tests no consistent improvement 
was observed in the cases who did not gain a remission. 

Physiological measurements, involving respiration, pulse and 
blood pressure, were generally within normal range, both before 
and after the treatment administered. 


CoNncLUSION 


From the observations made in this study, it does not appear 
that oxygen and carbon dioxide treatment of catatonic dementia 
precox patients is to be advocated as a general therapeutic pro- 
cedure. We are unable to draw definite conclusions r€garding the 
role played by this treatment in the recovery of two patients. 


JAN.—1934—E 
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B. TUBERCULOSIS IN PSYCHOTIC PATIENTS* 
(Loewenstein’s Method) 
BY NICHOLAS KOPELOFF, PH. D., AND E. LOEWENSTEIN, M. D. 


FROM THE DEPARTMENTS OF BACTERIOLOGY OF THE PSYCHIATRIC INSTITUTE AND HOSPITAL 
AND THE STAATLICHES SEROTHERAPEUTISCHES INSTITUT, VIENNA 

Professor Loewenstein has developed a method for cultivating 
the tubercle bacillus directly from the blood. Briefly stated the 
method consists of hemolysing 5 to 10 ¢.ec. of citrated blood by re- 
peated washing with sterile distilled water, treating the slight 
hemoglobin-free residue with sulphurie acid to kill contaminants, 
and then spreading it on to a special medium. The principal fea- 
tures of this medium are the use of eggs, asparagin, salts, sugar 
and a dye, congo red. A modified Petragnani medium with mala- 
chite green is also used. The tubes are sealed with sealing wax 
and placed in the incubator until growth appears. In most in- 
stances macroscopic growth is typical of Bacillus tuberculosis, 
Where growth is very slight or suspicious, an acid-fast stain is 
made and subcultures are attempted. 

The results of applying this method have proven highly success- 
ful in the hands of Professor Loewenstein and a few other workers 
but in the large majority of instances others have failed to cor- 
roborate these findings; so that at the present time one may safely 
say that the consensus of opinion is overwhelmingly against accept- 
ing Loewenstein’s results. They are of course revolutionary since 
he finds a large percentage of positives in patients without any elin- 
ical signs of tuberculosis: neither elevation of temperature, rales 
or roentgen shadows. The principal syndromes in which these high 
positive correlations are found are eye tuberculosis, skin tubercu- 
losis, arthritis, chorea, dementia precox and multiple sclerosis. Of 
late Loewenstein has added spinal fluid findings to his blood culture 
examinations. 

Since it is well known that a high percentage of dementia precox 
patients in various institutions for mental disease have tubercu- 
losis and furthermore since it has long been recognized that in 


*Read at the Quarterly Conference at the Psychiatric Institute and Hospital, December 16, 1933, 
and abstracted in Proc. Soc. Exp. Bio. Med., 1933, 31, 61-62. 
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every age group the incidence of tuberculosis is higher in dementia 
precox than in the ordinary population it was imperative to study 
this problem closely. The original suggestion for doing so came 
from Dr. Landsteiner of the Rockefeller Institute. 

Our procedure was planned very simply. Professor Loewenstein 
had offered to examine any number of bloods that we sent him with 
the diagnosis unrevealed. Without his knowledge we took triplicate 
specimens of 7 ¢.c. of citrated venous blood from a number of males 
in the Psychiatric Institute and Hospital. These were numbered 
in sequence and the key to these numbers held only by one of us 
(N. K.). In addition to patients with dementia precox who formed 
the largest number in our group we included also those suffering 
from other mental disorders and a group of male nurses and physi- 
cians as controls. These bloods were sent to Professor Loewen- 
stein in Vienna and he reported his findings to us before being in- 
formed of the diagnosis of the patient. As a matter of fact, he re- 
mained unaware that we had sent blood from mentally normal sub- 
jects until our arrival in Vienna this summer. The results of his 
direct cultivation were as follows: 


TABLE 1. RESULTS OF BLOOD CULTURE 








Total Positive Positive 





Diagnosis cases microscopic macroscopic and 
examined only microscopic 

Dementia pracox 34 5 15 
Psychoneurosis 4 1 2 
Manic-depressive 2 1 
Involution melancholia 2 ] 2 

Total 42 7 20 
Controls 





(Physicians and nurses) 12 0 0 





From the above Table 1 it will be seen that the incidence of posi- 
tive findings is high in psychotic patients compared with normals. 
Such positive findings refer to patients, not to triplicate specimens. 
As a matter of fact there was no patient in which all three speci- 
mens of blood yielded a positive culture. In one-fourth of the cases 
reported positive 2 out of 3 blood samples were positive while in 
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the remaining instances only 1 out of 3 blood specimens proved to 
be positive. In this connection it is interesting to note that Dr. 
Henri Claude of the St. Anne Hospital in Paris working with the 
bacteriologists of the Pasteur Institute had approximately 50 per 
cent positive blood cultures for tuberculosis in dementia precox but 
did not have any positives in others. One might indulge in consid- 
erable speculation as to the meaning of these findings. 

The immediate question which arises is how do we know that the 
acid-fast bacilli of characteristic growth on this medium are 
Bacillus tuberculosis? We brought back some 13 tubes which still 
remained in Professor Loewenstein’s incubator and the guinea pigs 
whieh we inoculated with these all came down with typical lesions 
smears of which showed large numbers of typical acid-fast rods. 
Not only did the inguinal glands, spleen and liver contain nodules 
but frequently the lungs as well. We made histopathological exam- 
inations which confirmed these findings. Further, the infected ma- 
terial was streaked on Loewenstein’s medium which we made and 
all have grown abundant macroscopic colonies which yield acid-fast 
rods. 

In Table 2 are given comparative results of guinea pig findings. 
It will be seen that cultivation on fresh Loewenstein medium is su- 
perior to the other diagnostic tests used. The reason for omitting 
further data on guinea pigs is that we attempted cultivation on 
Loewenstein media that was not strictly fresh thereby vitiating any 
comparative value such a procedure might have had. Nevertheless, 
tubercle bacilli were cultivated from at least one organ of every 
guinea pig examined. 

The fact that we have found Bacillus tuberculosis in the blood of 
approximately one-half the psychotic patients examined and never 
in a single one of the 12 mentally normal subjects would immedi- 
ately focus attention upon the physical status of the patients in 
question. For the most part they were males ranging from 20 to 
35 years of age. Dr. M. M. Harris, research associate in internal 
medicine, made a careful examination of patients and subjects 
alike and in only one case, that of a male nurse, was there any sus- 
picion of an active tuberculous process. This suspicious case 
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showed a soft shadow in the lung. Roentgenologically patients and 
subjects were negative. 

It is difficult at the present time to explain why other investiga- 
tors fail to corroborate Loewenstein’s findings. In our own lab- 
oratory (Psychiatric Institute) we have thus far failed to cultivate 
tubercle bacilli from the blood of the same cases examined by Loew- 
enstein. In an attempt to extend the diagnostic value of this 
method, however, we have recently succeeded in growing tubercle 
bacilli from the spinal fluid of a suspected ease of tuberculous men- 
ingitis.* Colonies were macroscopically visible in two weeks. 
Smears from them yielded numerous acid-fast rods. A guinea pig 
injected with this culture developed a local abscess in 10 days, ma- 
terial from which contained many acid-fast rods. The animal gave 
a positive tuberculin test and was sacrificed 21 days after injection. 
Grossly and histopathologically there was evidence of a tubereu- 
lous process. Reducing the time required for a laboratory diag- 
nosis is of particular importance in this disease and we are there- 
fore extending our series of cases. 

The interest and assistance of Dr. C. O. Cheney, director, was 
invaluable during this investigation as was that of Lenore M. 
Kopeloff and John L. Etchells in our laboratory. 


*We are greatly indebted to Dr. Charles Flood of Dr. W. W. Palmer’s staff of the Presbyterian 
Hospital, New York, for his kind cooperation in furnishing this specimen. 
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TABLE 2. GUINEA Pig FINDINGS 





Gross | Stained | Histo- 
pathology smear pathology Cultivation 
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HEREDITARY AND ENVIRONMENTAL FACTORS IN THE CAUSATION OF 
DEMENTIA PRAECOX AND MANIC-DEPRESSIVE PSYCHOSES 


BY HORATIO M. POLLOCK, BENJAMIN MALZBERG, AND 
RAYMOND G. FULLER 


Cuapter | 
Family Stock of Manic-Depressive Patients 


In the introduction to this series of articles which was published 
in the Psycuiarric QuartTerLy for July, 1933, the origin and general 
scope of the study were explained and the work of other investi- 
gators in this field was reviewed. Special attention was directed to 
the studies of family histories of mental patients by Koller, by 
Diem and by Jolly in which attempts were made to compare the 
family stocks of such patients with those of groups of so-called 
healthy persons. 

Continuing the general inquiry we present in this article the 
results of an original study of the family stock of a group of manic- 
depressive patients. 

The cases under investigation included first admissions to the 
Utica State Hospital, received for treatment during the three 
years 1928, 1929 and 1930. No selective factor other than the pres- 
ence of a manic-depressive psychosis operated in the choice of cases 
for study. The Utica State Hospital was chosen as the locus of the 
investigation, because its admission district includes a population 
accessible to investigation and in which family relationships may 
be traced without great difficulty. 

The schedule used in the investigation called for information con- 
cerning the mental and pliysical health of the father and mother 
prior to the birth of the patient; the health records of the paternal 
and maternal grandparents; the economic condition of the parents 
and their social life during the patient’s childhood; the occurrence 
of mental and nervous diseases, mental defect, aleoholism and erim- 
inality in the parents and their relatives, and in the siblings and 
children of the patient; the latter’s early environment; the com- 
position of the household; the relations of the patient to step- 
parents, foster-parents, or grandparents; the physical condition 
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and character of the patient’s early home; the patient’s environ- 
ment at the time of onset of the disease; the developmental history 
of the patient; his social history, such as occupational record; his 
sex history and marital relations; and an account of all precipitat- 
ing factors associated with the onset of the psychosis. The infor- 
mation was obtained, wherever possible, through the direct testi- 
mony of the patient, close relatives, and intimate associates. Inter- 
views were held by experienced social workers at the hospital and 
in the field with those whose testimony could be considered ger- 
mane. All statements concerning the patient and his family were 
thus verified through the direct testimony of first-hand sources; 
mere heresay was avoided, wherever possible. 

Included in the investigation are 155 patients, of whom 60 are 
males and 95 females. This agrees with the usual ratio of males 
to females found among all manic-depressive first admissions to the 
New York civil State hospitals. The females were older than the 
males, the average ages at first admission being 42.3 and 39.3 years, 
respectively. The average ages at the onset of the psychosis were 
but slightly less, being 42.1 and 38.9 years, respectively. Of the 
60 males, 54 were described as of average intelligence, and 6 as of 
borderline mentality. Among the 95 females, 78 were of average 
mentality, 15 were of borderline mentality and 2 were morons. 

The following table summarizes the nativity and parentage of the 
patients: 


TABLE I. NATIVITY AND PARENTAGE OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 














| Number Per cent 








| Males Females Total Males Females Total 

PE a hb c ae cevececses 46 74 120 76.7 77.9 77.4 
Of native parentage ...... 31 42 73 51.7 44.2 47.1 

Of foreign parentage ..... 10 2% 33 16.7 24.2 21.3 

Of mixed parentage ...... 5 8 13 8.3 8.4 8.4 

Of unknown parentage .... es 1 1 a0 1.1 0.6 
CE oer ry eer eee 14 21 35 23.3 22.1 22.6 





Ee ae 60 95 155 100.0 100.0 100.0 
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Of the 155 patients, 120, or 77.4 per cent, were native born, and 
35, or 22.6 per cent, foreign born. These differ from the corre- 
sponding percentages for all first admissions to the New York civil 
State hospitals; in 1932, for example, 60.3 per cent of all the first 
admissions were native, and 39.4 per cent, foreign born.’ In 
the State as a whole, on April 1, 1930, the native white constituted 
only 71.2 per cent of the total population, the foreign white 25.4 
per cent. Of the 155 patients, 73, or 47.1 per cent, were of native 
parentage ; 33, or 21.3 per cent, were natives of foreign parentage; 
and 13, or 8.4 per cent, natives of mixed parentage. These again 
differ materially from the distribution among all first admissions, 
among whom, in 1932, the corresponding percentages were 29.2, 
21.5, and 9.1. They also differ from the State as a whole, for ac- 
cording to the census of April 1, 1930, native whites of native par- 
entage constituted 35.5 per cent of the total population, native 
whites of foreign parentage constituted 26.6 per cent, and native 
whites of mixed parentage, 9.0 per cent. 

It is also of interest to note that of the 120 native patients, 102, 
or 85.0 per cent, were born in the State of New York, and only 18, 
or 15.0 per cent, in other states. 

The nativity of the foreign born is shown in the accompanying 
table. 


TABLE II. NATIVITY DISTRIBUTION OF FOREIGN-BORN PATIENTS 

















Nativity Males Females Total 

I ad cde ken nak SRL Ades oa eA LK nh ce ee 1 oe 1 
I rt a rata edie ra nics Ww ee SA eS ok 2 1 3 
Gc 4 aaa wad gks doe eee een alae oe ease 1 1 
CE CA6nG A Asis sadtrereeeernesebe csr eeeeeeeeeehbes 3 3 6 
PPP TTT Ty Teer er Terr Te Tree er 3 3 
RI occa estate uiia hh Ako aise eRe A Reh A eee 1 1 
EE Ne eee Tee ere eT ee er er 3 5 Ss 
NUNN 3 cise Ei sate se ani ol SRLS G Wie ca > ae aie Serie A 1 1 2 
opiate oust sth dicts Ace een ae RAG A aaa ee has eee 3 2 5 
NI ai ea eipin veoh, Sian ised biasd aids Blane ke we wean ae eae y 2 
NI Sire oa a5 sk anata ha Kee URE RRada eee LaM 1 1 
Se a ia alpaca ¥ sre se Seis ae eR oR le leg aaa 1 1 
TER D Ns Bhs sai nd web wees inches eed nomen eke 1 1 

35 





RE eee ateal hes 0 Bison neces A eek ne he hein a a 14 21 
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Of the 35 foreign-born patients, 8 were born in Italy, 6 in Eng- 
land, and 5 in Poland. This differs from the nativity distribution 
of all first admissions principally in the absence of any patients 
who were born in Russia, and the presence of only one patient who 
was born in Ireland. 

Information relative to the social background of the patients may 
be obtained from a consideration of their economic status, which is 
summarized in the following table. 


TABLE III. Economic Status or PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 








————————————————_. 














Number Per cent 
Economic status 
Males Females ‘Total Males Females Total 
EEE. pace nndcevecessccaee 2 6 8 3.3 6.3 5.2 
EET BEE e oe eccndeneseeeas 46 75 121 76.7 78.9 78.1 
Te eee eee 12 14 26 20.0 14.7 16.8 








a RSS rae 60 95 155 100.0 100.0 100.0 








Of the 155 patients, 8, or 5.2 per cent, were described as depend- 
end; 121, or 78.1 per cent, as marginal, and 26, or 16.8 per cent, as 
in comfortable circumstances. This differs from the corresponding 
distribution of all first admissions to the New York civil State hos- 
pitals in the smaller proportion of dependent cases, and the larger 
proportion of patients with a comfortable economic status. 

The economic and social status of the patients may also be viewed 
through a consideration of occupational classifications. Of the 
males there were only 2 of a professional status, 1 being an artist, 
the other a teacher; 10 were described as farmers, and 15 as skilled 
workers, such as electrician, carpenter, molder. The unskilled la- 
borers totaled 20. The remaining patients belonged largely to the 
occupations included in the term clerical workers. On the whole it 
is obvious that the occupational classification corresponds with the 
economic status of the majority of patients as shown in the preced- 
ing table. The economic status of the female patients is deter- 
mined in the main by that of the husband, 53 being described as 
housewives. An additional 12 had no gainful occupation of any 
kind. It is interesting to note that of the remaining cases 6 were 
described as nurses. 
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A further description of the patients is obtained from a consider- 
ation of their marital status. 


TABLE ITV. MARITAL CONDITION OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 














Number Per cent 
Males Females Total Males Females Total 
ED 6s. chews sh sue seet ee wedi 16 27 43 26.7 28.4 27.7 
SEE sce ddan ee ow oa owed 40 55 95 66.7 57.9 61.3 
ON er re i ee 3 10 13 5.0 10.5 8.4 
EE a phils sks Kv ke be kim aos aa 1 1 oi 1.1 0.6 
Separated ehhh eas oe ae aes 1 2 3 1.7 2.1 1.9 





ra ect oes bing eka 0 ae 60 95 155 100.0 100.0 100.0 











Sai 


Of the 155 admissions, 43, or 27.7 per cent, were single, and 95, 
or 61.3 per cent, married. These differ from the corresponding 
percentages for all first admissions. In 1932, for example, 36.9 
per cent of all first admissions were single, and only 39.7 per cent, 
married.* If we limit the comparison to first admissions with 
manic-depressive psychoses we find 33.3 per cent single, and only 
54.4 per cent, married. It should be also noted that whereas female 
admissions usually have a higher percentage of married than males, 
this relation is reversed among the male and female patients under 
analysis in this study. 

The following table summarizes the distribution of siblings in the 
families of the patients. 

TABLE V. NUMBER OF SIBLINGS IN FAMILIES OF PATIENTS WITH MANIC-DEPRESSIVE 
PSYCHOSES 








Number of siblings Total families 


: Families of 
in family 


female patients 


Families of 
male patients 

















(including patient) | Number Per cent 
1 4 6 10 6.5 
2 10 3 13 8.4 
3 4 1] 15 9.7 
4 7 4 11 7.1 
5 10 14 24 15.5 
6 7 18 25 16.1 
7 7 9 16 10.3 
8 4 8 12 7.7 
9 bps 6 6 3.9 

10 and over 7 16 23 14.8 








Total 60 95 155 100.0 
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There was an average of 5.9 siblings per family among all pa- 
tients. Among the families of the male patients the average was 
5.4, compared with 6.3 among females. These averages are high, 
and represent practically completed families. 

The following table summarizes the order of birth of the patients: 


TABLE VI. ORDER OF BIRTH OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 





























— Males Females _— 
Number Per cent 

1 13 20 33 21.3 
2 14 20 34 21.9 
3 8 14 22 14.2 
4 9 10 19 12.3 
5 7 9 16 10.3 
6 4 4 8 5.2 
7 4 9 13 8.4 
8 1 3 4 2.6 
9 ° - >a os 
10 and over es 6 6 3.9 
Total 60 95 155 100.0 











From the fact that the female patients came from larger families, 
we may anticipate that they are later in the order of birth than the 
males. This is verified by the average results which show 3.3 for 
males, and 3.8 for females. 

From these general considerations, we may now turn to the prob- 
lem of heredity. In our first approach we shall not consider any 
particular theory of inheritance nor the manner of transmission of 
mental disease from generation to generation. Taking the observed 
incidence of mental diseases among grandparents, parents, uncles 
and aunts, and siblings of patients, as our point of departure, we 
shall ask how the frequencies of mental diseases in these several 
generations compare with those which may be expected in other 
populations. Koller and Diem were the first to attempt compari- 
sons of such frequencies between the families of patients with men- 
tal disease, and the families of healthy individuals. Both investi- 
gators found higher percentages of individuals with so-called taint- 
ing factors in the families of patients with mental disease, though 
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the differences were smaller than had been anticipated.* However, 
we found reasons for questioning the degree of reliability of the 
populations described as ‘normal.’ In recent years Riidin and 
his associates in the Deutsche Forschungsanstalt fiir Psychiatrie, 
in Munich, have attempted to arrive at samples of the normal pop- 
ulation through a consideration of the spouses of patients with gen- 
eral paralysis, and with cerebral arteriosclerosis.” ®* The selection 
of the spouses is made on the assumption that these disorders being 
presumably on a non-hereditary basis, the presence of the disease 
in husband or wife will not have been a factor in the inheritance 
of the marital partner. Luxenburger, in particular, feels that such 
a selection is free from any of the defects which have been attrib- 
uted to the control series used by Koller and Diem.’ We cannot 
feel the same assurance that he has secured a random sample of the 
normal population, and must object to the method on the further 
ground that the sample is necessarily too limited in size.® It is in 
fact very unlikely that a satisfactory sample of a normal popula- 
tion (adequate in size and randomness of choice) could be secured 
for the purpose of comparison with the families of mental patients. 
The selective factors operating to vitiate the normal distribution 
of samples of a general population are extremely subtle, and one 
‘an hardly ever be certain that such factors have not entered into 
the choice of a numerically limited sample. 

We may, however, proceed in the following manner. By means 
of our family histories we are enabled to count the total number of 
relatives and the number of affected individuals in each group of 
relatives. The proportion of affected individuals may then be com- 
pared with the corresponding proportions for the general popula- 
tion. If each class formed a random sample of the general popu- 
lation, the proportion of affected individuals in the class should 
not differ materially from that of the general population. If, how- 
ever, the proportion in the general population was significantly 
greater or smaller, we would reason that the two populations are 
differentiated from each other; and if the family histories indicated 
a higher proportion of affected individuals, we would reason, eae- 
terus paribus, that the group under investigation has an inherited 
constitutional tendency towards mental disease. If on the other 
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hand: the proportion of affected individuals was equal or sensibly 
less, it would be necessary to look elsewhere than to heredity for 
an explanation of the origin of the disease. 

In such an analysis it is necessary to know the expectation of 
mental disease. Under given conditions of mortality it is required 
to know how many in a given generation will develop mental dis- 
ease in the course of a life time. The time element, or period of 
exposure, is of essential importance, and it does not appear that 
this has been given adequate consideration in previous studies, 
such as those of Koller, and Diem, or even that of Siinner.*® Wagner 
von Jauregg saw the importance of such an approach, and at- 
tempted an analysis on the basis of the total expectation of mental 
disease." At that time, however, the data for such treatment were 
inadequate. 

The expectation has been determined, however, for the State of 
New York. In an earlier study’ we defined the expectation of 
mental disease as the chance of an individual being treated in a 
hospital for mental disorders in the course of a life time. In ae- 
cordance with this definition it was found that in 1920 in the State 
of New York, males had a chance of 4.7 in a 100 of developing a 
mental disorder, females, 4.4 in a 100. On the theory of random- 
sampling, approximately 4.7 per cent of our male populations, and 
4.4 per cent of our female populations should develop a mental dis- 
ease. These may however be called ‘‘crude’’ expectations for the 
families of the patients, since the assumptions underlying the ex- 
pectations for 1920 cannot be applied with precision directly to 
those of the older generations. The expectations for 1920 are the re- 
sult of rates of mental disease and rates of mortality in that year. 
Both sets of rates have been subject to a secular trend. The rate 
of mental disease has been increasing from decade to decade and 
general mortality rates have been decreasing. Twenty and forty 
years ago, admission rates were decidedly lower than they are 
today, whereas death rates were materially higher. Consequently 
the expectation of mental disorders in the several generations 
under analysis must have been less than 4.7 per 100, and 4.4 per 
100, for males and females respectively. The grandparental gen- 
eration included the period from approximately 1820 to 1900; the 
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parental generation and the collaterals included a period from ap- 
proximately 1850 to date. The siblings embrace the period begin- 
ning at about 1890. Considering the changes in death rates and 
rates of mental disease it appears conservative to estimate, in com- 
parison, with the expectations of 1920, an average expectation of 
4.0 per 100 for males and 3.5 per 100 for females throughout the 
earlier periods. Applications of such corrected expectations to the 
families of the patients will give figures legitimately comparable 
with the recorded findings. 

The following table provides data concerning the families of the 
155 patients. 

There was a total of 2,572 relatives of the 155 patients. No de- 
tails were recorded in 195 cases, leaving a total of 2,377 with 
recorded histories. Among these 2,377 individuals there were 58 
with mental diseases. There was 1 case of senile psychosis, 1 of 
psychosis with cerebral arteriosclerosis, 1 of involution melan- 
cholia, 1 of epileptic psychosis, 1 of psychoneurosis, 4 of general 
paralysis, 2 of aleoholic psychoses’ 17 of manic-depressive psycho- 
ses’ 10 of dementia precox, and 20 of undiagnosed psychoses. 

The total of recorded psychoses is undoubtedly too low. This is 
due in part to the fact that in each degree of relationship there are 
still individuals exposed to the chance of developing a mental dis- 
order. This may be corrected, in part, by applying the appropriate 
expectations of mental disease. Since these expectations are in- 
creasing from decade to decade, the application of the 1920 rates to 
the appropriate age groups still exposed to mental disease results 
in a conservative statement, with the probability of these being 
understatements. There were 646 individuals in such groups; 
among these there is a reasonable expectation of 34.7 cases of men- 
tal disease, giving a ‘corrected’ total of 92.7 cases among all the 
relatives. A further source of error lies in the incomplete histories 
of many of the patients. Not all were native born, with families 
easily accessible to investigation by the field worker. As already 
noted there were 33 cases of natives of foreign parentage and 13 
of mixed parentage. In the case of the male patients, for example, 
there were 26 fathers and 25 mothers who were foreign-born. Of 
these parents 19 never came to the United States. Obviously many 
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more uncles, and aunts, and even brothers and sisters never came 
to the United States. These histories of mental disease are there- 
fore based not on direct evidence, but on hearsay, and it is not 
beyond the bounds of reasonable probability, that they include indi- 
viduals who should be added to the known total of cases of mental 
disease. A total of 92.7 cases of mental disease is therefore a mini- 
mum for the relatives of the patients. What total may we expect 
on the basis of the expectations for the general population? Apply- 
ing expectations of 4.0 and 3.5 per 100: for males and females, re- 
spectively, to the several generations: we obtain an expectation of 
89.2 cases, slightly less than that found above. 

The expectations for the several generations are summarized in 
the accompanying table. 


TABLE VIII. COMPARISON OF EXPECTED WITH ‘CORRECTED’ TOTAL OF ACTUAL CASES OF 
MENTAL DISEASE IN THE FAMILIES OF 155 PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 








Number with Expected cases 

















Actual cases Antici- 

Relationship known of mental of mental pated 

histories disease disease cases 

Se se eee er 154 6.2 3 1.6 
ere rer rr 154 5.4 6 1.8 
Paternal grandfather ........ 121 4.8 3 oe 
Paternal grandmother ....... 118 4.1 1 0.2 
Maternal grandfather ....... 126 5.0 1 oe 
Maternal grandmother ...... 129 4.5 1 0.2 
POUOTOE WHOIS 6... ce esses 212 8.5 5 2.1 
PE AINE Ss eciscice we vais 175 6.1 2 2.1 
MERCOPRAL UACIOS ........cces veces 218 8.7 2 3.0 
a 225 7.9 5 2.7 
ME one sche h neu aa aes 369 14.8 15 9.8 
Ris rw iae calles cee 6 eo 376 13.2 14 11.2 








SE io eh vinnie moewaienens 2,377 89.2 58 34.7 








Among the 154 fathers there were 3 cases of mental disease (all 
manic-depressive) ; to these we may add the additional 1.6 cases 
calculated as explained above, giving a corrected total of 4.6. This 
is less than the expected total of 6.2, however. In the case of the 
154 mothers there were 6 known individuals with mental disease 
(including 1 case of manic-depressive psychosis, and 2 of dementia 
precox) with a further expectation of 1.8, giving a total of 7.8, 
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compared with a complete expectation of 5.4 cases. Among the 
247 grandfathers there were 4 cases of mental disease (including 
1 case of manic-depressive psychosis) compared with an expecta- 
tion of 9.8. Among the 247 grandmothers, there were 2 known 
eases of mental disease, and a further expectation of 0.2, compared 
with a complete expectation 8.6. It is obvious, however, that the 
recorded total is likely to be an underestimate, in view of the many 
unknown and inaccessible cases among the grandparents, and the 
difficulty of securing reliable facts concerning them. 

There were 430 uncles with complete histories, among whom 
there were 7 cases of mental disease, with a further expectation of 
d.1 cases, giving a total of 12.1: compared with a complete expecta- 
tion of 17.2 cases. The 400 known aunts included 7 cases of mental 
disease with a further expectation of 4.8 cases a total of 11.8, com- 
pared with a complete expectation of 14.0. Here again we must 
recognize the difficulties introduced by the presence of many cases 
inaccessible to investigation. 

Among siblings, where the information is presumably much more 
complete than among the other relatives, we find a total of 369 
brothers and 376 sisters with known histories. Among the former 
there were 15 cases of mental disease, including 3 of general paral- 
ysis, 1 of alcoholic psychosis, 3 of manic-depressive psychoses, 5 
of dementia precox, 1 of epileptic psychosis, and 2 of undiagnosed 
psychoses. There is a further expectation of 9.8 cases, giving a 
total of 24.8 cases, compared with a complete expectation of 148. 
Among the sisters there were 14 known cases of mental disease, 
including 1 of general paralysis, 7 of manic-depressive psychoses, 
1 of involution melancholia, 2 of dementia precox, 1 of psychoneu- 
rosis’ and 2 of undiagnosed psychoses. There is a further expecta- 
tion of 11.2 cases, making a total of 25.2, compared with a complete 
expectation of 13.2 cases. Clearly among the siblings: where the 
data are most adequate, there is a preponderance of mental dis- 
orders over that expected in a random sample. 

Data concerning the relatives of the male probands are shown in 
the accompanying table. 
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There were 1,014 known relatives of the 60 male patients. The 
records were unknown or incomplete in 60 cases, leaving 954 with 
adequate histories. Among these there were 18 with mental dis- 
orders, including 1 case of general paralysis, 2 of aleoholie psy- 
choses, 3 of manic-depressive psychoses, 3 cases of dementia pre- 
cox, 1 of epileptic psychosis, 1 psychoneurosis and 7 undiagnosed 
psychoses. 

There were 377 relatives still exposed to the possibility of men- 
tal disorders. Among these there is a reasonable and conservative 
estimate of 13.3 cases, giving a total of 31.3 cases. The complete 
expectation was 35.9 cases. 

The expectation in the several degrees of relationship are shown 
in the accompanying table. 


TABLE X. COMPARISON OF EXPECTED WITH ‘CORRECTED’ TOTAL OF CASES OF MENTAL 
DISEASE IN THE FAMILIES OF 60 MALE PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 














Actual known 




















| Number with Expected cases Antici- 

Relationship known of mental cases of pated 

| histories disease mental disease cases 

id a Maas dla ge ce'e ws 60-8 59 2.4 oe 0.8 
Ni S0 Gidiaq.asnihis ca soe es 59 2.1 2 0.9 
Paternal grandfather ........ 47 1.9 2 as 
Paternal grandmother ...... 47 1.6 ee 0.1 
Maternal grandfather ....... 52 2.1 ‘ =a 
Maternal grandmother ...... 53 1.9 os 0.1 
Paternal uncles ............ 104 4.2 2 1.0 
Patermel BUMS «.. 2... cccece 89 3.1 cn 0.9 
Maternal uncles ............ 101 4.0 1 1.0 
Maternal aunts ............. 95 3.3 3 1.0 
SS eer 109 4.4 4 3. 
SE a 139 4.9 4 4.4 
ES eee 954 35.9 18 13.3 











Among the 59 fathers there was an expected total of 2.4 cases of 
mental diseases, whereas none was recorded, and only 0.8 antici- 
pated. Among the 59 mothers, there were 2 cases of mental disease 
and an anticipation of 0.9 cases, a total of 2.9, compared with a 
complete expectation of 2.1 cases. 

The 99 grandfathers provided a total of 2 cases of mental dis- 
ease, compared with an expectation of 4.0 cases. The 100 grand- 
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mothers presented no known cases of mental disease, with a fur- 
ther anticipation of only 0.2, compared with an expectation of 3.5 
cases. 

Among the 205 uncles there were 3 known eases of mental dis- 
ease with anticipation of 2.0 additional cases, giving a total of 
5, compared with a complete expectation of 8.2. The 184 aunts 
included 3 known cases of mental disease, with an anticipation of 
1.9 additional cases, a total of 4.9, compared with a complete expec- 
tation of 6.4 cases. 

In these orders of relationship the cases of mental disorder are 
all far less than that expected in a random sample. How much of 
this results from the presence of the unknown histories it is impos- 
sible to estimate. Among the siblings, however, where the data are 
more numerous and the histories given in greater detail, we find 
the cases of mental disease to be in excess of that expected in a 
random sample. The 109 brothers included 4 known cases of men- 
tal disease, and an anticipation of 3.1 additional cases, a total of 
7.1 compared with a complete expectation of 4.4 cases. Among the 
139 sisters there were 4 known cases, with an anticipation of 4.4 
cases, a total of 8.4, compared with a complete expectation of 4.9 
cases. 

Data concerning the relatives of the female probands are shown 
in the following table. 

There were 1,558 relatives in the families of the 95 female pa- 
tients. Data were lacking or were incomplete in 135 cases, leaving 
1,423 relatives, with recorded histories, among whom there were 
40 cases of mental disease. These included 1 case of senile psy- 
chosis, 1 of psychosis with cerebral arteriosclerosis, 3 of general 
paralysis, 14 of manic-depressive psychoses, 1 of involution melan- 
cholia, 7 of dementia precox, and 13 of undiagnosed psychoses. 
There were 610 relatives still exposed to the possibility of mental 
disease, with a conservative estimate of 22.6 additional cases, giv- 
ing a total of 62.6, compared with a complete expectation of 53.6. 

The expectations in the several degrees of relationship are shown 
in the following table. 








92 HEREDITARY AND ENVIRONMENTAL FACTORS IN 


FREQUENCY OF MENTAL DISORDERS AMONG THE RELATIVES OF 95 FEMALE PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 


TABLE XI. 
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TABLE XII. COMPARISON OF EXPECTED WITH ‘CORRECTED’ TOTAL OF CASES OF MENTAL 
DISEASE IN THE FAMILIES OF 95 FEMALE PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 



































Number with Expected cases Actual known Antici- 

Relationship known of mental cases of pated 

histories disease mental disease cases 

NNN 5 x. :t6 Gon Svan’ WS Rava em 95 3.8 3 0.8 
SS rer nearer 95 3.3 4 0.9 
Paternal grandfather........ 74 3.0 1 im 
Paternal grandmother........ 71 2.5 1 0.1 
Maternal grandfather........ 74 3.0 1 wis 
Maternal grandmother ....... 76 2.7 1 0.1 
Oe re 108 4.3 3 1.1 
Paternal aunts .............. 86 3.0 2 1.2 
Maternal uncles ............ 117 4.7 1 2. 
Maternal aunts 2.06660 0008. 130 4.6 2 17 
ND «45 Sa ala Ra Reka na Oke 260 10.4 11 7.9 
NE 55.5.5) aula sewed «hans 237 8.3 10 6.8 
BES us wink dos dna eseKs 1,423 53.6 40 22.6 














Of the 95 fathers with known histories, 3 developed mental dis- 
orders, with an anticipation of 0.8 more cases, a total of 3.8, com- 
pared with a complete expectation of 3.8. Among the 95 mothers, 
there were 4 cases with mental disease, and an anticipation of 0.9 
cases, a total of 4.9, compared with a complete expectation of 3.3. 

Among the 148 grandparents there were 2 cases of mental dis- 
ease, compared with an expectation of 6.0 cases. Among the 147 
grandmothers there were 2 cases of mental disease compared with 
an expectation of 5.2 cases. 

The 225 uncles included 4 cases of mental disease’ with an expec- 
tation of 3.2 additional cases, a total of 7.2 cases, compared with a 
complete expectation of 8.7 cases. The 216 aunts included 4 cases 
of mental disease, with an anticipation of 2.9 additional cases, a 
total of 6.9, compared with a complete expectation of 7.6 cases. 

The 260 brothers included 11 cases of mental disease, with a 
further expectation of 7.9 cases, a total of 18.9 cases, compared 
with a complete expectation of only 10.4 cases. The 237 sisters in- 
cluded 10 known cases of mental disease, with an anticipation of 


6.8 additional cases, a total of 16.8, compared with a complete 
expectation of 8.3 cases. 
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There were 39 cases among the 165 male and female patients in 
which a father had a mental disease, or some other defect, such as 
a psychopathic condition or nervousness of a degree considered 
abnormal, feeblemindedness or epilepsy, not associated with a psy- 
chosis, alcoholism, drug addiction: or suicide. In these families 
there were 112 brothers and 85 sisters with adequate histories. The 
brothers included 4 known cases of mental disease’ with an antici- 
pation of 2.7 additional cases, a total of 6.7, compared with a com- 
plete expectation of 4.5 cases. The sisters included 4 known cases 
of mental disease, with an anticipation of 2.0 additional cases, a 
total of 6.0, compared with a complete expectation of 3.0 cases. 

There were 32 cases in which the mother was tainted. In these 
families there were 80 brothers and 65 sisters with adequate his- 
tories. Among the brothers there were 6 known eases of mental 
disease, with an anticipation of 2.2 cases, a total of 8.2, compared 
with a complete expectation of 3.2 cases. Among the sisters there 
were 5 known cases, with an anticipation of 2.0 cases, a total of 7.0, 
compared with a complete expectation of 2.3 cases. 

In the 71 cases in which either the father or mother was tainted 
there were 192 brothers and 150 sisters with adequate histories. 
Among the brothers were 10 cases of mental disease with an antici- 
pation of 4.9 cases, a total of 14.9, compared with a complete expec- 
tation of 7.7. Among the sisters were 9 known cases of mental 
disease, with an anticipation of 4.0 additional cases, a total of 13.0: 
compared with a complete expectation of 5.3 cases. 

There were 9 histories in which both parents were tainted. In 
these cases, however, the siblings were too few in number to give 
significant results. There were 24 brothers, among whom there 
was 1 case of mental disease, and an anticipation of 0.4 cases, a 
total of 1.4, compared with a complete expectation of 1.0. The 19 
sisters included 1 case of mental disease, and an anticipation of 
(0.4 cases, a total of 1.4, compared with an expectation of 0.7 cases. 

Passing now from the frequencies of generalized mental diseases 
in the families of the 155 patients, with manic-depressive psycho- 
ses, let us limit the analysis to the incidence of manic-depressive 
psychoses. 
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In this analysis we shall require expectations of mental disease 
with respect to manic-depressive psychoses. No such tables have 
yet been prepared, but we may make approximations by considering 
the ratio of first admissions with manic-depressive psychoses to all 
first admissions. 

Among the 2,377 relatives of the 165 patients with manic-depres- 
sive psychoses, who had adequately recorded histories there were 
17 cases of manic-depressive psychoses. There were 307 individ- 
uals who were within age limits that still exposed them to an attack 
of a manic-depressive psychosis. In this group there is an esti- 
mated expectation of 4.1 cases, giving a total of 21.1 cases, com- 
pared with a complete expectation of 16.7 cases. The former total 
is undoubtedly too low, for there is the usual total of incomplete 
histories to be considered, in addition to which there are the un- 
diagnosed psychoses, which may include several cases of manic- 
depressive psychoses. 

There were 745 siblings to be considered. They include 369 
brothers and 376 sisters. Among the former there were 3 cases 
of manic-depressive psychoses, and an anticipation of 1.0 case, a 
total of 4.0 cases, compared with a complete expectation of 1.8 
cases. Among the sisters there were 7 cases of manic-depressive 
psychoses, and an anticipation of 1.9, a total of 8.9, compared with 
an expectation of only 3.4 cases. 

Among the 954 relatives of the male patients there were 3 cases 
of manic-depressive psychoses, and an anticipation of 1.1, a total of 
4.1 cases, compared with an expectation of 6.7. Among the 109 
brothers of the patients there were no manic-depressive psychoses, 
and an anticipation of only 0.8, compared with a complete expecta- 
tion of 0.5. Among the 139 sisters of the patients, the actual plus 
anticipated cases totaled 2.2, compared with a complete expecta- 
tion of 1.3. 

Among the 1,423 relatives of the female patients with adequate 
histories, there were 14 cases of manic-depressive psychoses, with a 
further anticipation of 3.0 cases, a total of 17.0, compared with an 
expectation of only 9.9 cases. Among the 260 brothers, there were 
3 such cases, with an anticipation of 0.7 cases, a total of 3.7, com- 
pared with an expectation of only 1.3 cases. Among the 237 sisters 
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there were 5 cases of manic-depressive psychoses, with an antici- 
pation of 1.7 additional cases, a total of 6.7, compared with a com- 
plete expectation of only 2.1 cases. 


SUMMARY 


Considering the incidence of mental diseases in the families of 
the 155 probands, we find a ‘corrected’ total of 92.7 cases, compared 
with an expectation of 89.2 cases. Such a divergence cannot be 
regarded as significant, but consideration must be given to the fact 
that the histories are based upon several degrees of relationship, 
including parents, grandparents, uncles and aunts. In almost all 
of these groups the expected cases exceed those actually reported. 
We cannot overlook the bias introduced by the presence of incom- 
plete or inadequate histories in many of these relatives. The sta- 
tistical results for the siblings are therefore of greater significance, 
and among them we do find a marked excess in the ‘corrected’ 
total of cases of mental disease over the expected total. 

There are important differences in the relative frequencies of 
mental disease occurring among the relatives of the male and 
female probands. The relatives of the 60 male probands show only 
31.3 cases of mental disease, as compared with an expectation of 
35.9 cases. The cases among both male and female siblings: how- 
ever, show a significant excess over expected results. The rela- 
tives of the 95 female probands show 62.6 cases of mental disease, 
as compared with an expectation of 53.6 cases. 

In the families of the female probands the evidence clearly indi- 
eates a relatively greater prevalence of mental diseases than is 
found in the general population, the result being especially clear in 
the case of the siblings. Also among the siblings of the male pro- 
bands we find an excess in the incidence of mental disease. It ap- 
pears a reasonable conclusion from such data that the family stock 
of patients with manic-depressive psychoses has a greater expecta- 
tion of mental disease than is found in the general population. 

Attention has been directed to the fact that the relatives of the 
female probands show a relatively higher incidence of mental dis- 
eases than do the relatives of the male probands. It also appears 
important to note that in both groups of families, the female sib- 
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lings have relatively higher rates of mental disease than the male 
siblings. There is thus a hierarchy. The lowest incidence is found 
among the male siblings of the male probands, the highest among 
the female siblings of the female probands. 

It further appears that the rate of incidence of manic-depressive 
psychoses found among the relatives of the patients studied is con- 
siderably higher than the expected rate, the excess being greatest 
among the female siblings of the female probands. 

These statistical results give rise to the consideration of essen- 
tial differences in the transmission of mental disorders in the fam- 
ilies of patients with manic-depressive psychoses. Part of the 
numerical excess among females may be expected in view of the 
fact that manic-depressive disorders are more prevalent among 
females than males. But this cannot account for the relatively 
greater prevalence of mental disorders among relatives of female 
probands. Nor does it explain the excess of such disorders among 
the female siblings of female probands over those of female sib- 
lings of male probands. 

It appears, therefore, that the sex element enters into the trans- 
mission of manic-depressive psychoses, though the precise manner 
of this transmission or sex linking is not yet understood. 
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MENTAL MECHANISMS IN DEPRESSION* 


BY JOSEPH R. BLALOCK, M. D., 
SENIOR PHYSICIAN, PSYCHIATRIST, NEW YORK STATE PSYCHIATRIC INSTITUTE 
AND HOSPITAL 

The study of individuals who are communicative offers a unique 
opportunity to obtain an insight into the psychological mechanisms 
in the depressions. The psychoanalytic theory of depressions was 
developed first by Freud’ and Abraham,’ and later these two have 
been joined by Rado,*® Alexander* and others. Their work has been 
based on detailed experience with clinical material. The approach 
of each has been made from a somewhat different angle. Freud’s 
approach was chiefly from the standpoint of the constitution and 
functions of the ego. Abraham was primarily interested in the 
development of the libido, particularly with reference to the pre- 
genital stages. 

This contribution centers about a case which will illustrate and 
serve to clarify the more striking phenomena to be observed in 
this disorder. The facts have been obtained from direct interviews 
with the patient and from his wife. The talks with the patient have 
been on a conscious level and the material has been obtained with- 
out the use of psychoanalytic technique. 

The patient is a male, an Irish Catholic, an insurance salesman, 
aged 38, who became mildly depressed in the spring of 1931 and 
markedly depressed nearly one year later. His life may be divided 
into a period of apparent health and a period of depression, This 
division is of value because, as will become apparent, he has since 
childhood exhibited the traits of the obsessional character, a man 
who by the utilization of these character traits made a superficially 
satisfactory social adjustment. He reached the age of 36 in this 
state of uncertain adjustment, and when, two years ago, he became 
a father, and the withdrawal of much needed love from his love 
objects occurred, he gradually gave up all his interests, in family 
and work, and gradually entered into a state of depression. 


*This paper comprised part of a symposium on the manic-depressive psychosis, held at the New 
York State Psychiatric Institute and Hospital, April 19, 1933, and at the Utica State Hospital, 
April 26, 1933. 


From the clinical department of the New York State Psychiatric Institute and Hospital. 
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The main events of his life may be very briefly sketched. He 
was born in a country village and was the youngest of 12 siblings. 
The family moved to New York City when he was six years old and 
his father died two years later. He was raised in a highly religious 
Catholic family. The mother was a kindly person who tended to 
spoil him during his infaney and childhood. Masturbation com- 
menced at the age of five and continued for 12 years. He com- 
pleted high school at 19 and worked for 11 years soliciting sub- 
scriptions to a Catholic periodical. He met his future wife when he 
was 23 and married her five years later. The first child, a daugh- 
ter, was born when he was 31. His mother died when he was 33. 
Two years ago, when he was 36, his mother-in-law died, his wife 
was again pregnant, his daughter developed searlet fever, and his 
depression began to manifest itself. 

The foundation was laid in the nursery for the strong depend- 
ence he has had for love all his life. His first memory is that he 
was being rocked in his mother’s arms and he said that he had 
never since felt so contented. When the family moved to New York 
in his sixth year he experienced what might be termed a childhood 
depression. Concerning his feelings at that time he says ‘‘I had a 
kind of lost sort of feeling, I couldn’t understand why we had left. 
I missed running around so freely, missed talking to people, and 
seeing the horses.’’ This demonstrates his attachment to his early 
environment. The father became confined to the home with rheu- 
matism for one year prior to his death. The patient recalls over- 
hearing quarrels between the parents which oceurred before he was 
seven years old and that during these he felt quite uneasy. 

The two oldest brothers served as father substitutes. There was 
a definite attachment to another brother who was 10 years older, 
and who was delicate, hypochondriacal, emotional, and very con- 
scientious like the father. There was an aggressive brother 16 
years older than the patient toward whom the patient became quite 
hostile after the age of 10. A sister, who is 15 years older, has all 
his life remained his favorite. He has spent his vacations since 
adolescence in her home, and in his present illness he spent seven 
months there. 

As a child he made strong bids for his mother’s attention, deriv- 
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ing unusual gratification, when he was ill, for he would demand 
and receive a great deal of nursing care. When he was four and 
one-half years old his mother gave him his only whipping at her 
hands for repeating some words he had overhead having to do 
with intercourse. He began to masturbate at about this time. The 
absence of the father from the home between his fifth and sixth 
years led to a closer association with the mother. In New York, 
after his sixth year, his father was again with the family. 

Masturbation was practiced from the age of 7 to the age of 
16 in the company of other boys, at first, older ones. Overt homo- 
sexuality was practiced in the form of mutual masturbation and 
competitive masturbation. There were also some mutual masturba- 
tory experiences with a female cousin. At the age of 23 he spent 
a year in the navy. His chief worry during this year was due to 
the fact that he had to arrest men. A great number of arrests 
were for pederasty. He became quite suspicious saying that every 
one in the intelligence service seemed to be shadowing everyone 
else. Yet occasionally he would arrest a suspicious looking char- 
acter with no qualms. These facts suggest that the patient had a 
strong latent homosexuality which was presumably subjected to 
strong repression after the age of 16. 

The patient served as an altar boy between the ages of 9 and 16, 
developing a pleasing tenor voice. He has all his life maintained 
a preference for songs about mother. He completed grammar 
school at the age of 14 and worked for the next two years. He was 
unhappy because of the supervision and attended high school be- 
tween the ages of 16 and 19. It was during this period that he 
would not remain in the same house with a brother whom he dis- 
liked. (Marked ambivalency, hostile to real, amiable to religious 
brothers. ) 

When he was 16 a serious accident occurred. Some gasoline 
ignited. His oldest sister was fatally burned and at the same time 
his mother was so severely burned that she required four years 
hospitalization. As a result she remained an invalid until her 
death 17 years later. To the patient her invalidism meant that he 
was forced to give up all hope of a college education, the priest- 
hood, and that he could not even finish high school. Also, as others 
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left the home, he was eventually left alone to care for his mother. 
Her invalidism also meant that the bond between them continued 
unusually strong, yet he resented her in that she was dependent 
on him. 

Shortly after his mother’s return home he met a nurse six years 
his senior. It was a case of ‘‘love at first sight’’ and they became 
quickly engaged. Two months after meeting, sexual relations were 
regularly indulged in, with a decreasing frequency however until 
their marriage six years later. The accompanying sense of guilt 
was enormous. 

The patient reactivated the Edipus situation here very plainly. 
He was immediately impressed, on meeting this nurse, that she 
was staunch and efficient, the traits that were lacking in his mother 
the invalid but which were present in the ‘‘wonderful mother’’ of 
his childhood. The mother-in-law however also shared in the role 
of mother imago. She lived with the patient and his wife from the 
time of their marriage. She made a great deal of him, advising 
him, doing many small favors for him, tending in a very tactful way 
to take his side when arguments arose between him and his wife. 
So in his own household he continued to be waited upon. When he 
became ill he was much more ill than the physical problem necessi- 
tated, demanding much care, as he had done in his childhood. He 
avoided remaining away from home overnight. For example he 
refused to attend the usual business meetings which were at a 
distance. 

At the age of 80, when supervision became more strict in his work 
of soliciting magazine subscriptions, he gave up this type of work 
and began to sell life insuranee. He limited himself to selling small 
policies to female domestic help and to housewives and was one of 
the best salesmen in the company. He was considered the strong- 
est man physically in the office, and would fight the battles of the 
other men. He was the only one of the agents who would walk up 
and confront the ‘‘boss’’ when some injustice seemed to have been 
done as in the matter of money. He would walk boldly into the 
office, pound his fist on the table, becoming quite angry and excited, 
in demanding fair play. In a few moments he would feel uneasy, 
then return apologetically and make peace. If the ‘‘boss’’ were not 
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still there he would feel quite miserable. So we see here his strong 
ambivalence to authority, and his strong aggression, but an aggres- 
sive attitude that he was unable to maintain. His job amounted 
actually to threatening female help and housewives that they would 
die. He would in a very protective manner insist on the danger of 
their death and that he would save them. After selling a policy he 
would congratulate the woman by putting his arms around her and 
kissing her. He avoided any further manifestations of intimacy, 
These expressions were followed by an extreme sense of guilt and 
of infidelity. 

When his mother died five years ago he did not seem greatly 
upset, for, as he said, his mother had been expected to die many 
times. The first child, a girl, was born when he was 31, seven 
years ago. His wife experienced a difficult first labor and he was 
afraid that if she became pregnant again she would die. His atti- 
tude was always an oversolicitous one toward the child especially 
if she were ill. At the same time he has felt jealous because she 
robbed him of much of his wife’s attention. He developed simple 
reactions to situations. He has not formed sublimations, but his 
character has been based upon reaction formation. For example, 
his fear of his child’s and wife’s death is a type of reaction forma- 
tion. His wife has maintained a rather aggressive domineering 
attitude toward him and he was subject to flare-ups of temper, 
quickly followed by contrition and remorse, which represents an 
ambivalent attitude. 

His wife’s sexual drive was not strong. After the first child’s 
birth withdrawal was practiced. On account of his religion, as he 
explained, he would not use contraceptives. When he was granted 
permission to do so by one priest he would visit another until he 
was told that he should not use them. 

This brings up the question of the development and strength of 
the superego in the depressions. Superego here is understood to 
mean ‘‘inner conscience.’’ It is obvious that our patient has had a 
strong relentless superego. Ordinarily the superego begins to de- 
velop in that period of life in which the individual has to meet the 
demands of the nursery and sphincter training. At this age he is 
forced to give up certain pleasurable oral, anal, and urethral acts. 
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Our patient cannot recall the early phases of this period, but he 
recalls how at five and six when under emotional tension he would 
wet and soil himself. These accidents he was afraid to disclose 
because of the scoldings and attitudes of his parents. 

The parental attitudes are incorporated, or taken into the strue- 
ture of the ego, and the superego, or inner conscience is developed. 
This began quite early, by three years of age, and in our case the 
rigidity and religious background of his elders favored the develop- 
ment of a strict superego. The superego of the depressed is quite 
severe, quite sadistic. The reason may be because the infantile re- 
action to a prohibition and therefore loss of love is hate. The hate 
soon cannot be directed toward a parent or near-parent. When 
the prohibitions are set up in the form of the superego, the child 
avoids the issue by identifying himself with the parent and then 
his conscience can issue injunctions to himself. He is then able to 
criticize himself and appease his own unconscious sense of guilt by 
atonement or punishment. 

The severity of the superego ordinarily becomes lessened and the 
ego becomes stronger as the person’s libido becomes directed more 
and more away from the family circle. The conscience in this period 
of early childhood is poorly adapted to meet adult needs, the ego 
utilizes repression, inhibition, and regressive measures. It is felt 
in this ease, that the ego failed to supplant the superego in the 
usual healthy manner, that the superego remained overstrict, and 
retained to a large extent its earlier sadistic character. The ego 
has remained essentially weak, and conditioned to expect much 
punishment. 

Our patient remained very highly religious, attending mass, 
praying, and attending confession regularly. The confessions to 
his priest served as attempts to ease the need for punishment. It 
was a step away from the father situation, and also an attempt to 
replace the inner condemning function with an external person. 
But the priest would invariably firmly denunciate masturbation, 
thoughts of immorality, infidelity and other sins. Only after the 
patient became ill did the priest say ‘‘I did not know you took 
what I said so seriously.’’ In this punishment the patient gratified 
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the masochistic ego, and reinforced the infantile sadistic character 
of the superego. 

He did not objectivate his libidinal tendencies save in the re- 
stricted symbolic ways mentioned in the foregoing. This means 
that he failed also to develop an ego ideal that had extra-familial 
significance. The dominance of his early family training (the 
superego) was enhanced by the familial representations in the 
later environment (religion, marriage, and his occupation). In 
marriage there was a recapitulation of his own early life, for he 
married a woman of distinct maternal cast, molded after the pat- 
tern of his mother. 

The paroxysm of rage in the hungry infant is the earliest forms 
of aggressive reaction to frustration (shown in biting, devouring, 
striking, destroying). With the formation of the superego the sex- 
ual impulses are repressed. The aggressive impulses remain con- 
scious, but because of the attitudes of those who train the child 
they are inhibited with varying success. The aggressiveness in our 
patient began to manifest itself before the age of 10 as mischievous- 
ness, pranks, and teasing. In fact he was considered somewhat of 
a problem child. This aggression was chiefly sublimated in his 
play activities and later in his work. In his adolescence when he 
played baseball he was always disputing the umpire’s decision and 
was involved in many fights. Other examples of his aggressiveness 
have been cited which show how his strong sadism and aggression 
have been manifested in adult life. 

In childhood his instinetive tendencies had to be strongly re- 
pressed because of the attitude of his elders and because of a strict 
superego. These tendencies were predominantly oral and anal. 
The anal tendencies have been marked. In childhood he loved to 
play in the dirt. At school he would wet and soil himself in mo- 
ments of anxiety. Since the age of four or five at the latest he has 
been afraid to sit on strange toilets lest a rat or snake come up 
from the sewer and enter his rectum. He fears getting infection 
from strange toilet seats. A morning routine has been to awaken, 
to have a desire to defecate and to be unable to do so. He would 
then have a mild headache increasing to severity by night at which 
time he would sit down on the toilet, light a cigarette, and with a 
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feeling of pleasure, empty his bowels. He then would feel de- 
pressed for 10 or 15 minutes. He would only smoke during this 
bowel regime, and at no other time. 

Abraham’ was impressed by the fact that depressed psychoses 
and compulsion neuroses have certain features in common; these 
are a marked ambivalence toward objects, and an over-strong, re- 
pressed sadistic component of the libido. He concluded that the 
conflict in the potential depression was the result of an attitude in 
the libido in which hate had become too predominant, in conse- 
quence of which the patient’s capacity to love was seriously im- 
paired. 

Rado® stated that ‘‘one subject all his life to melancholia be- 
cause of the marked ambivalence of his instinctual disposition, 
tended, particularly in difficult situations, to utilize his infantile 
duplicating mode of thinking, tending to withdraw completely from 
the light or dark side of the object,’’ that is, when hostile feelings 
are aroused, all love or tenderness is for the time being absent, 
and vice versa. 

The series of emotional crises and events will next be discussed 
which combined to precipitate a psychotic depression in a previ- 
ously mildly neurotic individual. With the facts so far presented 
the patient is considered as a man who was not really well adjusted 
mentally. He was managing to maintain approximate mental 
health and social adjustment in a very favorable situation which 
he had organized for himself. His neurotic traits had manifested 
themselves in the manner of the obsessional character. These 
traits were superstitiousness, worry, anxiety, phobias, prudishness, 
overconscientiousness, a strong morality, excessive interest in self, 
hypochondria and certain set ways of doing things. By these traits 
he had made peace with his instinctual tendencies. In a little more 
intense form, he might have shown more symptoms of the obses- 
sional or compulsion neurosis. He had weakly attained an adult 
genital level and had many strong anal and oral traits. The fixa- 
tions seem to have been preponderantly at the level of anal erotism 
while evidence of oral erotism was less vividly present. Adult 
genital type of behavior was meagre and insecure. 

His libido two years ago, just before the onset of depression, was 
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directed chiefly toward his wife, his mother-in-law, his daughter, 
one of his sisters, and toward his work. A large share of this 
libido also was directed toward his own person. This type of indi- 
vidual is not able to convert much of his libido into object relation- 
ships of a substantial sublimated character. 

Certain incidents began two years ago which induced rather 
gradually the depression, a depression which has since varied in its 
intensity. 

In November, 1930, his wife was again pregnant. She became 
rather irritable. The first child developed scarlet fever in that 
month, was ill for three weeks, and remained delicate. The patient 
was oversolicitous, calling to inquire about the child’s health from 
the office many times a day. His mother-in-law developed pneu- 
monia at the same time, and died in February of 1931. So one sees 
a distinct change in the patient’s important position in the heuse- 
hold. He became even during this period rather irritable, moody, 
gave up his social activities, and was more seclusive. 

Shortly before the mother-in-law’s death he was asked to change 
her position in bed. To do so it was necessary to lift her by the 
buttocks. He seemed to demur rather prudishly whereupon she 
said ‘‘Be a martyr, don’t be a ecad.’’ He sometimes uses the word 
‘‘ead,’’ sometimes ‘‘cur’’ in telling of the incident. This was a 
favorite expression of her’s, and after her death, he in his super- 
stitious fashion attributed unusual significance to it, feeling that 
one before death has prophetic vision. She meant to his own mind 
that he was a cur. This opinion of her’s has been accepted and 
taken in by his superego, so that in his depression it is used to tor- 
ment and punish himself. His conscience, not his loved mother-in- 
law, now says ‘‘ Your are no good. You are a eur.”’ 

This point might serve to emphasize that the ego of such a pa- 
tient is not strong. He has retained the overly strict infantile su- 
perego and his ego has remained weak. There is a threat of loss 
of love when the love object shows aggression or hostility, as the 
pregnant wife did, particularly after her mother’s death in that 
February. The reaction of the patient was one of hostility and 
aggression. During the remainder of the wife’s pregnancy, until 
her delivery on August 16, she states that she was a difficult person 
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to live with. During this period it was necessary for the patient to 
do much of the housework, and to take care of the financial running 
of the household for the first time. This was out of character for 
him, since he had been waited upon and never offered to help at 
home. He was forced to play the role of the housewife. He ob- 
jected and was rebellious. 

The death of his mother-in-law was a blow. His depression in- 
creased, It seems, however, that the demands of reality, that is, the 
eare of his wife and child, were the factors which kept him from 
really giving up his loved object relationships and becoming deeply 
depressed, as he did later in May, 1932. Another part of his libido 
was turned outwardly in the form of aggression toward his wife. 

Following the wife’s delivery in mid-August, 1931, he seemed 
better. His previous worry over the outcome of the pregnancy was 
no longer evident. His wife became less aggressive, was easier to 
get along with, and relieved him of his household duties. 

He was not well however. His wife’s time was more occupied 
now that there was another baby. There was no mother-in-law. 
His thoughts toward his first daughter bothered him because of 
jealousy and because they were often of a sexual nature. He con- 
tinued variably depressed, nevertheless carrying on his work until 
the following February, 1932, one year following his mother-in- 
law’s death, and six months following the baby’s birth. At this 
time he developed a very trivial cold. Minor injuries and minor 
infections, particularly influenza, seem to precede many depres- 
sions. In other words, a narcissistic regression occurs, the individ- 
ual becomes more self-centered, more selfish, aggressive, and less 
closely attached to others. There then followed a period of marked 
hypochondriasis. His complaints followed a regressive course. He 
first thought that he had tuberculosis, then syphilis. This was fol- 
lowed by fear of heart trouble, then worry about polyuria with 
fear of nephritis, and finally in the summer he thought that he had 
prostatitis and received prostatic massage. What he did was to 
eventually put the fear into the genital zone, which was relieved by 
a father substitute, a male physician. Poor appetite and constipa- 
tion have remained present. In depressions a preoccupation con- 
cerning the lower bowel nearly always occurs. 
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In May, 1932, he became quite depressed. He gave up his work 
altogether. He has since shown no interest in his wife, daughters, 
work, or friends. Though his family has been with him much of 
the time he has shown no interest in them, rarely speaking to them. 
The depth of his depression has varied somewhat, but throughout 
he ean be said to have given up all liis relationships to his loved 
objects. His symptoms have been dejection, crying spells, hypo- 
chondria, poor appetite, constipation, absence of sexual desire, wish 
to die, self-depreciation, feelings of having sinned and of unworthi- 
ness. He has had various recurrent thoughts to the effect that his 
daughter was not his daughter, that his wife was unfaithful to him, 
fear that his wife and children were ill, and that he would not see 
them again. Rarely he has spoken of a wish to have sexual rela- 
tions with his daughter. Recently on being asked ‘‘ what are your 
symptoms,’’ he said ‘‘an absolute hopelessness, I feel submerged. 
I can’t think of ever getting better. I am continually looking for 
someone to reassure me. The whole world seems sinful. I feel 
that something has happened to my family and they won’t tell me 
lest it upset me.’’ Such thoughts and statements were infrequently 
expressed and comprised only a small part of the whole picture. 
Concerning his mother-in-law he said: ‘‘I’ve often wished she 
were alive because I loved her so. She was so nice to have around 
the house.’’ Again ‘‘The house is so lonesome without her.”’ 

There were certain acts on his part (such as leaving his home 
and work, going to live with his sister, and subsequent movements 
which kept him from his family and work) which seemed rather 
definitely to point to an unconscious wish to sever his previous ob- 
ject relationships. This was further demonstrated by the attitude 
he assumed toward their illnesses, namely his certainty that they 
would die. This belief was held even when the illness was of a 
minor character. Because he believed that the illness could only 
culminate in death of the loved one he developed intense anxiety 
and depression. Associated with the anxiety was an equally severe 
sense of guilt. He then developed the idea that he was afflicted 
with incurable ailments which would lead to his death. These 
ailments first appeared in various parts of the body but were finally 
localized in the genital zone. The sequence of events therefore was 
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as follows: intense love on a puerile basis, alleged loss of loved 
ones, anxiety, feelings of guilt, injury first in the form of syphilis 
and later in the form of injury to the genitals (cancer of the 
genitals). 

The patient’s attitude during most of his wife’s pregnancy illus- 
trates the initial rebellious reaction referred to by Rado.* He 
says that these people react violently to any threat of loss of love, 
that there then occurs before acute depressions a period of arro- 
gant and embittered rebellion which is quickly passed over; that 
aggression, hostility, or increased narcissism on the part of the 
loved object constitutes a threat of a loss of love. 

It is obvious that in his depression the patient has given up his 
object attachments, and that he is working out the problem in his 
own psychic structure. His sadistic tendencies are no longer di- 
rected outwardly. The weak ego which was able to take care of 
them when they were directed outwardly can not do so when they 
are directed by the superego against the ego. When he was well a 
large share of the libido was utilized in object relationships. In 
other words, the superego was less powerful. In depressions the 
superego becomes omnipotent, inflicting severe punishment upon 
the ego. The sadism of the patient allies itself with his already 
strict introjected parental image, which is represented in the psy- 
chic system by the superego. Rado states that the feeling of guilt 
for aggression makes atonement or self-punishment necessary. 
The ego submits to the punishment of the superego, and the latter, 
reinforced by the patient’s own sadism, is overly severe. 

In summary certain facts may be re-stated for emphasis. The 
patient was strongly attached to his mother. He had a great need 
to be loved. He failed to resolve his Edipus situation, as shown in 
his marriage to a mother-substitute, and in his relationships to his 
sister, mother-in-law and daughter. Toward father-substitutes his 
attitude has been either quite aggressive or quite passive. In all 
relationships with his loved objects ambivalence has been strong. 
He has remained unusually narcissistic. His superego has been 
overly strong at the expense of his ego which has remained infan- 
tile and weak. He has remained fixed in the anal period, showing 
obsessional traits. In his depression he has regressed to the early 
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anal and late oral period. He became depressed when his loved 
objects became lost to him; when a mother surrogate died, and an- 
other, the wife, showed aggression toward him. He then gave up 
his loved objects and incorporated all the traits of his loved and 
hated objects, as he considered them in his childhood, into his psy- 
chic system. 

It appears that the symptoms of the patients with a depression 
may be largely understood through a study of the movement of the 
libido. Whenever there is an undue fixation of libido (in this in- 
stance at the earliest Edipus level) there is a dearth of libido avail- 
able for object love. This means that the individual is not capable 
of investing libido in objects that are far removed from the original 
love objects, namely from those in the family circle. 
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TREND SITUATIONS IN MANIC-DEPRESSIVE PSYCHOSES AND THEIR 
INTERPRETATION 


BY OSWALD H. BOLT%, M. D., 
CLINICAL DIRECTOR, BINGHAMTON STATE HOSPITAL 

In taking a bird’s-eye-view over a long series of manic-depressive 
psychoses which have passed through the writer’s hands within 
the past several years, he has been impressed by the uniform repe- 
tition of certain trend pictures. From this perspective, he will 
attempt to formulate certain common denominators which are 
found with great regularity in all these trend pictures. There are 
undoubtedly other trend situations which have not come under the 
writer’s observation; but the cases to be described later seem to fit 
the type of dynamic pictures usually encountered. 

The nature of the mental conflict to which these patients are as 
a rule subjected prior to the onset of the psychosis differs only in 
degree from what may be observed in the ordinary individual. And, 
in my experience, the ordinary individual’s reactions to these men- 
tal conflicts may vary from the manic-depressive case only in de- 
gree. The conflicts themselves center mainly around love and 
hatred and their transmutations: sin, guilt, need for punishment, 
damnation, self-castigation, ete. 

In the first series of cases, we will attempt to illustrate the role 
of erotic frustration in the etiology of the psychosis. It seems that 
the strangulation of Eros is a potent factor in the release of depres- 
sion, hatred and ‘‘death wishes’’ of various types. 


CASE I is a depression occurring in a 51-year-old female who at the age of 22 married 
a 42-year-old widower with 12 children. According to the records, this patient got along 
satisfactorily with her husband until about two years before her admission to the hos- 
pital when the husband became sick and was advised to take a position with less wages. 
From what follows, however, it will be seen that the patient was living an unsatisfactory 
married life almost from the start. At first the patient imagined that people were 
discussing her. Shortly thereafter, while automobiling with her husband, patient in- 
sisted that he drive further than he felt he could. He refused to do this, whereupon she 
drew a revolver and threatened to shoot him. The husband stopped the automobile and 
the patient fired at him, but the bullet went astray. On the following day she attempted 
suicide by drowning. The transformation of a destructive impulse originally directed 
externally into a self-destruction impulse is a common reaction in severe depressions. 
The patient was then placed in a sanitarium and later released to the care of her hus- 
band. Subsequently she again became depressed and bid farewell to all of her friends 
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stating that she was going to the Binghamton State Hospital. Then attacked her hus- 
band with a knife while he was dozing in an arm-chair. On admission she was depressed 
and claimed to hear voices telling her to attack her husband and then kill herself. She 
recalled the suicidal attempt; but there seemed to be a complete amnesia for the homo- 
eidal attack upon the husband. During an interview it was discovered that she had been 
frigid with her husband since the birth of a son three years after marriage. She stated 
that her husband did not treat her properly; that 20 years ago when he was drinking 
and neglecting her, she had intimate relations with another man on one occasion in 
order to spite her husband and that she still felt guilty and remorseful about it. She 
admitted that thoughts about being glad to be rid of her husband often entered con- 
sciousness; but at the same time she felt sorry for him—it was her duty to look after 
him since he was getting old and feeble. 


This patient represents a very common type of depression oceur- 
ring around the involution period in married women who have 
never really loved their husbands; women who have always been 
frigid with their husbands and whose psychosexual life has been 
subjected to chronic frustration who for various conventional 
reasons feel they must prolong a marital situation which from the 
start was apparently built upon an unsound basis. These psycho- 
sexually frustrated women when they reach the involution period 
seem to look back upon their previous life of emotional emptiness 
(due largely to their own inadequacies) and, as it were, appear to 
have some realization of the shallowness of the whole business. 
And from here there is only a step to such feelings as ‘‘ What is 
the use of living?’’ ‘‘I might as well be dead,’’ ete. It would ap- 
pear that in persons who are chronically subjected to psychosexual 
frustration thoughts of death, destruction and feelings of depres- 
sion enter the mind automatically. The writer has now and then 
observed severe depression occur in passionate married women who 
do not wish to have more children but for religious reasons have 
had to unduly inhibit their psychosexual life because they thought 
that the use of contraceptives was a crime. 

CasE II, a woman aged 52, has had a number of manic and depressive reactions to a 
marital dissatisfaction which has extended over three decades. Her first attack of excite- 
ment occurred early in married life as far back as 1898 when she was two months preg- 
nant. Destructiveness and excitement were the first symptoms noted. She destroyed 
various personal and household effects, and this destructiveness continued after she was 
admitted to the Binghamton State Hospital. After a short hospital residence she was 
discharged as recovered. On April 20, 1921, she was again admitted to the hospital. 


She was mildly depressed and very bitter toward her husband. She admitted having 
threatened to shoot him and expressed ideas about not being legally married to him. 
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This time she had almost turned the house up-side-down, as if she were about to do a 
thorough job of house-cleaning, and left everything in a disordered state. She refused 
to do any more cooking for her husband. She claimed that during the interval between 
the first and second admission she had had many mild attacks of depression and dis- 
couragement. There were also some vague complaints about her husband’s sexual be- 
havior toward her (see interview on subsequent admission), and suspicions of his fidelity 
toward her and the children’s devotion toward their mother. In the hospital she dis- 
played a flirtatious attitude toward the ward physicians. There were loud complaints 
about her husband treating her badly. Discharged as recovered in less than a year after 
admission. 

The patient was readmitted again on August 23, 1928. She had once more destroyed 

things in the house. She claimed that she was only a boarder in her home. She wished 
to be called Cora A. (A. was a former sweetheart) and refused to respond unless so 
addressed. During an interview she said: ‘‘I married in haste and repented at leisure.’’ 
She imagined she was married to A. When asked what brought A. to her mind, the 
following reply was elicited: ‘‘I love him. I have never entirely forgotten him . 
It was by going through the marriage service with him a few days before I came to 
the hospital. Suppose I tell you a little secret? Well, 8S. B. (real husband’s name) 
never had a legal right to order me about. We had a marriage ceremony but if we 
add a letter to the name B. it makes it null and void—I know the law of the land.’’ 
When asked who is home now, patient replied: ‘‘My young son and C. A. A. (imagined 
husband), 8. B. (real husband) passed away years ago I’m told.’’ Patient again 
discharged recovered. 

Readmitted to the hospital January 9, 1930, and was again destructive of household 
property and threatened members of her family; was loud in her complaints against 
the husband. She showed typical manic symptoms in the hospital. The son claimed 
that the patient is always hostile toward her husband when she develops a psychosis. 
During this admission the writer interviewed the patient shortly before leaving the 
hospital concerning her relationship with A. She gave a history of being in love with 
Mr. A. when she was a young woman. They had planned to get married; but due to 
the objections of his parents, marriage was never consummated. Shortly thereafter she 
hastily married Mr. B. She claimed that she was always greatly attached to A. and 
expressed the feeling that for many years she has been trying to make the best of a bad 
bargain by living with her husband. The husband according to patient’s story has 
been suffering from weak potency for over 20 years and in the past two years it has 
vanished completely. She alleges that on several occasions he has wanted to perform 
coitus per anum. At the time of her discharge as recovered she frankly admitted not 
being at all in love with her husband and that her marriage to Mr. B. had been a total 
failure and a mistake; that she was much fonder of her former sweetheart A. She only 
married B. after realizing that marriage to A. was an impossibility. At the time of 
parole, she requested not to be allowed to return home to her husband and her wishes 
were complied with. 


Case III admitted sexual dissatisfaction with her husband after recovery from the 
psychosis; she was frigid with him at all times and the psychosis began a few months 
after the birth of her first child. This case shows what might be called an unconscious 
attitude of rejection toward the new-born baby. This mechanism is sometimes encoun- 
tered following the birth of a child who is unconsciously not wanted. Patients of this 
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type display symptoms indicating unconscious ‘‘death wishes’’ toward the child and to 
these wishes they react with depression, guilt, self-punishment and suicide. Sometimes 
they actually attempt or succeed in murdering the child. Mrs. H. H. is a young woman 
who has been married for about 12 years. She claimed that she became disappointed 
with her husband about five years after marriage because he was not able to give her 
a child. During July, 1931, she gave birth to a son. The labor was difficult and instru- 
mental. About November, 1931, she became depressed and ‘‘nervous about the baby.’’ 
Whenever he was taken for an automobile ride, the patient worried about him having 
caught a cold. Then she began to imagine that something would happen to the child. 
When the baby was asleep, she imagined he was dying. Then she developed a notion 
that his head was too large and that he was losing weight although actually he was 
gaining. She became more depressed and in December, 1931, tried to cut her wrist with 
a knife. She became neglectful of the home and her personal appearance. She was 
subject to crying spells; placed lysol under her bed, and requested to be arrested and 
sent to jail because she had permitted the baby to fall from the crib. In the hospital 
she displayed typical depression and retardation. At times she had fantasies that her 
baby was actually dead and at other times that something had happened to it for which 
she would be arrested. The patient was subsequently released as much improved. 


Now and then one encounters patients who are fixed at various 
levels of psychosexual development; who are conscious of their sex- 
ual peculiarities and after gratifying it for some time in reality 
suddenly feel that they have been doing something very wicked and 
renounce the particular sexual gratification entirely, whereupon 
there soon follows depression, ideas of death, guilt, need for pun- 
ishment and suicidal tendencies. The writer has seen cases where 
an adjustment to these psychosexual peculiarities subsequently 
brought about recovery from the psychosis. 

The next case might be taken as an illustration of this type of 
patient : 


CasE IV was admitted to the hospital at the age of 31 on account of a suicidal attempt 
associated with depression, guilt, need for punishment and atonement. The patient was 
of a rather religious make-up and sang in a village choir. He had always been con- 
scious of homosexual inclinations. Masturbation was practiced almost daily since puberty 
and during periods of sexual excitement he imagined that he was a woman. There have 
been five homosexual experiences in his life. The patient describes the onset of his psy- 
chosis in the following words: ‘‘The chief sin I committed was one of the imagination 
which led up to self-abuse. I have had an unnatural desire all my life; I did not allow 
it to effect me. I would practice masturbation and imagine myself another sex at the 
time with practically no effects until my breakdown. It came all at once. I woke up in 
the night and had terrible fear. I thought I had been delivered over to evil and saw 
things in the Psalms that applied to me. I had never been sick and never before had 
any fear of death. In the Psalms it says the ungodly go forward from both; they are 
not plagued like other men or fear death; they lie on their beds and practice mischief 
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and this they keep to themselves. God shall send Satan to stand before them and they 
shall suddenly fear where there has been no fear. I never thought of getting married 
and that is the reason I think I became melancholy. I thought I had nothing to live 
for; then the climax came. I thought I had been impenitent and would go to hell. I 
picked up a book and read about despair being the death of any soul. Everything I 
heard in church was a thorn in my conscience. I applied everything I read in the 
Scriptures and Psalms to myself. I thought I would be killed. I was afraid of getting 
into an accident everytime I went out. I was just frozen with fear. I was afraid things 
would happen at home, and the whole family would die. I looked upon the whole thing 
as a punishment. I had sexual relations with another boy; became very remorseful about 
it and turned to religion. In a fit of despondency I tried to kill myself. I was unable 
to work and read the Bible constantly. I thought I would be left ‘‘desolate’’ and come 
to some fearful end. I imagined the boy’s father would have me arrested and sent to 
Auburn prison. I was afraid of the exposure of myself and the boy.’’ The patient 
felt that through his mental illness he had been able to atone for his sins; that it was 
a form of punishment and that he literally had gone through hell. The patient made an 
uneventful recovery and left the hospital in a well-adjusted state. 


The next two cases represent wish-fulfilling manie attacks follow- 
ing erotic frustration with regression to the Oedipus situation: 


CasE V was admitted to the hospital at the age of 23. She was the youngest of five 
children. The personality make-up was typically extravert. A change was noticed in 
the patient’s behavior about six days prior to admission. She began singing in an 
unnatural voice and switched from one song to another. Repeatedly said, ‘‘I have a 
square chin; I can take it.’’ She imagined her sister and brothers were half-sister and 
brothers; stood in the doorway and asked her father where he was going; then said to 
him, ‘‘I want you to get a minister and get married before you leave here, why not tell 
me I’m an illegitimate child.’’ In the hospital she had a typical manic attack. She 
imagined that she had been married for six years and had a child; admitted to the 
writer that she had had fantasies of being married to her father. She spoke at 
length concerning her difficulties with her step-mother. The psychosis was of acute 
onset about two weeks after terminating a love affair. For three months she had been 
keeping company with a young man and experienced satisfactory sex relations. Accord- 
ing to patient’s story, this man had proposed to her but she refused to marry him on 
account of his jealousy of her; his alcoholic habits and his inability to support her. The 
patient broke up the affair and refused to see the man any more. About two weeks later 
the above psychosis began with regression to the Oedipus situation in which there were 


fantasies of being married to the father and having a child by him. She made a complete 
recovery from the psychosis. 


The following patient also illustrates a wish-fulfilling manic at- 
tack with probable regression to the Oedipus conflict following 
libidinous frustration. 


CasE VI was admitted to the hospital in a manic attack. Age 35 years old. Rural 
school teacher. Always much attached to her father; this had considerable influence in 
keeping her in a small town near her aged father. She was of a jovial disposition, fairly 
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sociable and very fond of her sister. About three months before admission she suffered 
from an attack of chronic appendicitis for which she was being treated by the old 
family physician, Dr. B., a man about 60 years old. About two weeks before admission 
she began to tell members of her family that she was in love with Dr. B. When her 
brother was passing her house, she went out and stopped him so that she could inform 
him of her coming marriage to Dr. B. within a year. That same day she went to her 
father’s home saying that she wanted to visit him because the Lord had told her that 
he was about to die. The patient talked constantly about Dr. B. and seemed very happy 
over the fancied prospects of marrying him. At times depressive trends broke through 
when she cried and thought she was going to die; that the world was going to be blown 
to pieces because of the evil people in it. In the hospital elation oscillated with restless, 
agitated phases during which she wept copiously. She began to improve about two 
weeks after admission and gave the following information. She began masturbation in 
early childhood and continued this practice until puberty. There was no worry asso- 
ciated with this habit. At 16 she met a young man about her own age. They went 
together for about two years and the patient expected to marry him. Rather suddenly, 
however, the suitor diverted his interests to another girl who had money and social 
position. The patient felt jilted and very bitter. There were no intimate relations. 
About a year after the termination of this affair, she became inténsely attached to a 
30-year-old married farmer with two children. The physical attraction was great and 
she readily consented to sexual relations. They had intercourse at intervals for over a 
period of 12 years. The patient insists that she was as much the aggressor as the man 
from the beginning to the end of this affair. She constantly reproached herself for 
allowing the affair to continue, because of the two children and the fact that she was 
well acquainted with his wife and respected her. She was often disturbed by thoughts 
of possible discovery and pregnancy; they practiced coitus interruptus. Discovery would 
probably have meant the breaking up of a family. She at no time entertained the 
thought of breaking up the family in order to marry the man herself. The self-reproach 
became so marked that she finally terminated the affair when she was about 30 years 
old. For a time she was very lonesome and gratified her passions with masturbation. 
Whereas previously this habit had not bothered her, she now reproached herself a good 
deal on this score. For the past two years, however, she has been able to control herself 
in this respect. When she went to Dr. B., for treatment of the chronie appendicitis, he 
was inclined to display fatherly affection and massaged the region of her right lower 
quadrant. She had known Dr. B. since childhood. As time went on she became con- 
vinced that she loved him. There was considerable conflict over the thought that she 
could not be happy with this man if she did not tell him of her intimate relations with 
the married farmer; this seemed an almost impossible task, because on the one hand 
such an admission would be a breach of faith with the man who she still regarded 
highly, and on the other, there was a possibility that such a disclosure would completely 
disillusion the doctor and her chances of marrying him would be ruined. The patient 
admitted that the doctor’s advances were mild and that he had never declared his 
intentions. However, his affectionate attitude and caresses were interpreted by the 
patient to mean that it would be possible to induce him to consider marriage. During 
the first weeks preceding the onset of the psychosis, she was thinking a great deal about 
her previous love affair and of what she considered her dreadfully sinful life which she 
had persisted in and which was now, through her own conscience, stepping in to end 
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her prospective happiness. These thoughts greatly upset her and she occasionally felt 
that suicide would be a way out. There were ideas that the terrible sins of this world 
could only be atoned for by its complete destruction. As she continued to get more 
upset, Dr. B. was called to see her professionally. At this visit instead of embraces 
which she had previously experienced, the doctor was quite cool in his manner and made 
it obvious that he did not wish their relationship to be known to her family; this con- 
viction was a very crushing thought to the patient. She made a complete recovery with 
insight. 


In the following group of cases, a sadistic impulse symptomati- 
eally expends itself upon the patient, who in a sense becomes the 
object of his own sadistic strivings. This type of patient displays 
a strong ‘‘need for punishment,’’ and unconsciously tends to place 
himself in situations where he will be the recipient of pain, injury, 
punishment, guilt or death. 


CasE VII was admitted to the hospital as a case of involution melancholia. He was 
60 years old. His father was alcoholic, irritable, very strict and domineering. As a 
youth, the patient had to support his mother and her seven children. He called himself 
a pessimist and a pacifist. The following defense reaction manifested in youth indicates 
latent sadism. He could never prevail upon himself to chop off a chicken’s head; the 
feeling of sympathy was too great. In this connection it is interesting to note that, 
according to Krafft-Ebing, Dinitri, son of Ivan the Cruel, derived unspeakable pleasure 
when witnessing the death struggles of sheep, chickens and geese. Lombroso describes 
two men who had seminal emissions when they killed chickens or pigeons or wrung 
their necks. Krafft-Ebing comments that ‘‘in these and similar cases the vita sexualis 
is so constituted that the sight of blood, death, etc., excites lascivious feeling.’’ Our 
patient was described as a good husband, sociable and fond of his children. For several 
years before admission he claims not to have experienced any sexual desire and he and 
his wife occupied separate rooms. About four months prior to admission he became de- 
pressed, lost interest, gave up work, and said he wanted to die; that life was not worth 
living. He claimed that his bowels had stopped moving entirely (constipation a common 
symptom in severe depressions). He insisted upon being taken to Bellevue Hospital 
where he said: ‘‘I can’t walk, talk, think or see; the sooner I die the better. I don’t 
think I will live 24 hours.’’ The patient imagined that his feet were gangrenous and 
that his wife and daughter were going to die. He experienced many sado-masochistic 
hallucinations and delusions. Voices threatened to lynch him, murder him; each day 
he insisted that he was about to be murdered despite vigorous assurance to the contrary. 
A voice accused him of being a murderer. He imagined that he was going to be placed 
in the basement and hanged. He said: ‘‘I can neither laugh nor cry. My head feels 
as if it were in a tight band. They are going to kill me all right. I am going to be 
chopped up and my remains cast into the river.’’ The patient later refused food and 
became so emaciated that he finally died. 


Case VIII displays unconscious feelings of guilt and a self-imposed need for punish- 
ment. It also represents a curious medico-legal situation. He was a young iron- 
worker. There has never been any interest in the opposite sex. Two weeks prior to 
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admission to the hospital he became depressed for no apparent reason, and went to 
the office of the district attorney of New York City and accused himself of murdering 
Rothstein, the gambler. He then talked about killing himself. At the Bellevue psycho- 
pathic department he said: ‘‘I just went to the district attorney’s office and said I com- 
mitted murder . . . . If I can get instant death that’s all right . . . . I’m willing to 
die for anyone else . . . . They can give me the chair . . . . I imagine they want to 
make me suffer.’’ He admitted attempting to kill himself by jumping in front of a 
moving trolley car; but was prevented from doing this by a friend. The patient made a 
rapid recovery from the psychosis and had insight. 


The next case belongs to the same group: 


CasE IX. Mr. X., 33 years old, earned a living as a seaman. As a boy he fainted on 
two occasions at the sight of blood; once when his nose bled and again when he cut his 
finger. The onset of the psychosis occurred while employed as a petty officer on an 
American steamship about five weeks before commitment. The first officer, who was a 
friend of the patient, was killed very suddenly when something went wrong with the gear 
of a hoisting apparatus. The skull was crushed and the brain exposed. The patient 
happened to be the first person to reach the injured man and held his head until the 
ship’s surgeon arrived. Following this the patient felt normally depressed as might be 
expected upon the loss of a friend. Nothing abnormal was noticed until a week after 
the accident when the patient began to imagine that some of the other seamen accused 
him of being responsible for the first officer’s death; that if he had not laid hands upon 
the man who was killed and held him until the surgeon came, his life might have been, 
saved (death by magic). He stopped work and went home. He was very depressed; had 
frequent crying spells and imagined that he had had something to do with the first offi- 
cer’s death; that he had committed a sin by screwing down the cover of the box which 
contained the dead body. The ship’s surgeon wrote a letter to the hospital in which he 
stated that the patient seemed normal mentally until the first officer was accidentally 
killed. The patient was then committed at Bellevue Hospital, having attempted to kill 
himself by drinking potassium permanganate. He claimed to be greatly depressed be- 
eause his friends had accused him in the manner described above. When questioned 
about dreams, stated that he dreamt he was walking in a dark alley and his head was 
chopped off. On one occasion it was his duty to place some cats in a bag and throw 
them overboard. It was impossible for him to execute this task; so he managed to get 
someone else to do it for him. This patient also recovered from his psychosis. 


The next case represents a type of patient who is occasionally 
encountered where it is very difficult to determine how much erotic 
frustration and how much frustration of certain egotistie striv- 
ings have to do with the development of the psychosis. Probably 
both factors are responsible. Egoistic frustrations such as loss of 
money, failure in attainment of ambitions, loss of prestige, lack of 
employment, frustrations in the attainment of power, poor health 
which tends to defeat impulsive desires, ete., certainly appear to be 
of great etiological importance in some cases and may lead to de- 
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pression or wish-fulfilling manic attacks in which the patient ex- 
presses various kinds of grandiose ideas centering around the at- 
tainment of great power, wealth, influence, big business, ete., ete. 
From his experience the writer has gained the impression that 
erotic frustrations may be compensated for, to some extent, by suc- 
cess in egoistic fields; that failure in egoistic fields may release 
symptoms indicating sexual regression. 


CasE X is that of a painter, age 54. He is described as sociable, made friends easily, 
optimistic, ‘‘easy going,’’ and never worried until he was unable to secure employment. 
The patient was always an excellent, reliable worker. For about a year before admis- 
sion this patient worried about unemployment and five or six months prior to commit- 
ment gradually became more and more depressed. He talked almost continually about 
his failure to secure employment, and told his wife that the future looked dark; that 
there were no good prospects for them. That same day he told his wife that he had 
intended to kill himself with illuminating gas but thought of her and could not go 
through with it. The mental examination revealed that nearly all of the patient’s pro- 
ductions centered around his unhappy financial situation. He stated that for the past 
three years he had been ‘‘blue’’ and ‘‘out of sorts’’ because he still owed money on 
his property, particularly during the past year when he was unable to obtain employ- 
ment. His sexual potency has also been diminishing. Patient said: ‘‘Since my wife 
was operated for fibroids 15 years ago, her health was delicate and she would not 
permit me to have intercourse as often as I had wanted it. On a good many occasions 
I was not very well satisfied and thought sometimes of stepping out with ‘‘hotter 
women.’’ However, I never did yield to the impulse to be untrue. The past three 
years since I have been blue and brooding about money, I haven’t been much interested 
in sex.’’ When asked why at his age and with his good employment record he has been 
unable to save money, patient stated that his wife has been ill most of the time and 
required a number of surgical operations which gradually ate up all of his savings. At 
the age of 54, despite steady employment and care in the expenditure of his money, the 
patient is now practically penniless. His sexual life has been very unsatisfactory since 
the fibroid operation 15 years ago. He would not have intercourse with his wife very 
often for fear of injuring her which might mean another operation and further expense. 


It might be added that this patient’s depression was very mild 
compared with the previously described cases; there were no self- 
accusatory, guilt or other ideas commonly associated with depres- 
sion elicited. This patient was obviously frustrated in the erotic 
field and subsequently suffered severe reverses in the realm of his 
egoistic strivings. It is not difficult to understand why this man 


should become tired of living and depressed over his future pros- 
pects. 
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CoNncLUSIONS 


1) Prolonged renunciation or frustration of Eros may in some 
individuals lead to attacks of depression, mania or mixed manic- 
depressive reactions. 

2) Strangulation of Eros automatically releases death or de- 
struction impulses. 

3) Depression represents a tendency to negate life; it is a 
‘‘living-death’’ or may actually lead to death itself. 

4) The manic reaction in the manic-depressive psychosis repre- 
sents an ‘‘as if,’’ forced, artificial affirmation of life behind which 
lurks a strong death or destruction impulse. 

5) In depression the death or destruction impulse is usually in- 
hibited in its satisfaction upon an external object and becomes 
transformed into an impulse toward self-destruction. 





THE FAMILY CONSTELLATION AS A PREDISPOSING FACTOR IN 
PSYCHOSIS* 


BY SIEGFRIED E, KATZ, M. D., 
NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 


Considering the importance of the family constellation in the 
development of mental diseases, often little is available concerning 
the early life of psychotic patients. The most obvious reason is the 
difficulty of obtaining specific data. By the time an individual be- 
comes a patient in an institution for mental diseases, his earliest 
family group has usually broken up or at least undergone radical 
change. To secure a correct picture from relatives is very difficult 
as it is more often than not colored by prejudice and inhibitions, if 
not by deliberate concealment of the most significant facts. 

In this paper a comparative study has been made of a few easily 
ascertainable factors in the family group of a number of patients 
suffering from mental diseases, with the object of determining what 
correlation appears to exist between these factors and the incidence 
of the psychosis. 

The sociological orientation of a functional psychosis may be 
stated as a cleavage of the interests of the individual from those of 
the social group, leading to a separation of the interests of the per- 
sonality from the interests of the environment, in so far as those 
interests are socially useful. 

There are different ways of meeting a situation with which a per- 
son is unable or unwilling to cope. One is despair—death. The 
second is acceptance of the inevitable. No more vivid example of 
solving a situation by this method could be found than that illus- 
trated by the words of a character in fiction. The rugged philoso- 
pher in the story was made to say: ‘‘ When I want something very 
bad, and I know I can’t get it, I stop wanting it.’’ Whatever psy- 
chological subtleties for the educator may be involved in such an 
admission of failure in early life, for the psychiatrist the wording 
on the sign post would be simple: ‘‘ Along this road lies sanity.’’ 
Another method is denial of the reality of the situation and the 

*From the Department of Clinical Psychiatry, New York State Psychiatric Institute and Hospital. 


The data for this paper were gathered at the Hudson River State Hospital, 1929-1930, Dr. Clar- 
ence OQ. Cheney, superintendent. 
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substitution of phantasy, the psychosis, which affords a more com- 
fortable lodging place for the afflicted ego. 

In the development of every psychosis two factors play impor- 
tant parts; environmental and intrapsychic. With the second, 
this paper is not primarily concerned. This is, the investiga- 
tion has been confined to a study of the environment during the 
earliest years of life, no attempt being made to study the psychic 
life of the child as shown by his reactions to his environment. That 
such psychic life is of paramount importance, is, however, a sine 
qua non of this study. Upon it depend the individual’s adequacy 
or inadequacy to meet the demands of adult life. Psychic energy 
is not born, but acquired. A child may start life with a generous 
reserve of money to his credit in the bank. But the reserve fund of 
psychic energy upon which he must draw to meet all the demands 
of adult life must be acquired by himself through his own dealings 
in the market-place of life. His market-place is his environment, 
his gains and losses are the net result of his reactions to this en- 
vironment, and the size of his account in his psychic bank is the 
measure of what he’ has been able to place on the credit side of his 
balance sheet. Of two infants who start life even as to such capital, 
one may reach adolescence with a large surplus upon which to draw 
and the other with a deficit. 

As in physical growth, the earlier years are immeasurably more 
responsive to both favorable and unfavorable conditions than the 
later, so in psychic development. Starvation in infaney would be 
no more far-reaching in its effects on the physical well-being of an 
individual than would an environment that offered no fitting ex- 
pression for his normal emotional and mental faculties, to his 
psychic life. Reaction to environment produces habit, and the 
habits established during the first years are the ones that will be 
used throughout life. The man who flies into a rage because his 
breakfast eggs are boiled too hard was probably an infant that 
kicked over his porridge because he preferred his sister’s spoon to 
his own—and got it. The man who resigns from an organization 
when it fails to elect him president is the boy who refused to play 
the nursery games unless he could always be ‘‘it.’’ But these are 
the obvious cases. Could the story, from first cause to end result, 
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be traced in the case of any sufferer from dementia preecox, manic- 
depressive insanity, or paranoid, it would be long and tortuous and 
full of subtleties, beyond the imagination of any healthy-minded 
listener. 

The first environment to which anyone must adjust, is the fam- 
ily. This is a rather complex unit, which cannot be fully analyzed. 
In theory, the tendency is to consider it a more standardized unit 
than in reality it is. From the two ends of the social seale, the 
public institution and the well-staffed nursery, is a far ery. But 
the distance between these two extremes is hardly greater than 
between either of them and the small, self-centered family—the 
‘‘shut-in’’ or ‘‘ingrowing’’ family. Taking these extremes at the 
angles of a social triangle, all along the connecting lines are the 
variously sized and socially habituated families, with their equip- 
ment of nurses, relatives, neighbors—all of whom have to be reck- 
oned with, in addition to the more immediate family circle in any 
comprehensive study of the family as environment. With due re- 
gard for these influences, one may ignore them for the time, extract 
certain of the more easily ascertainable factors in the family group 
and study these exclusively for the purpose in hand. 

The factors dealt with in this paper are the size of the family, the 
birth sequence and sex of the siblings and the number of children in 
the family. The object of the study was to ascertain whether these 
factors had any perceptible influence in the molding of personality. 


How ture MatTertaAL Was CoLLecTED 


The study was based upon the consecutive records of a State hos- 
pital which admits about 70 patients a month. These are drawn 
from both rural and urban populations, but not from a metropoli- 
tan center. No process of selection entered into the study, except 
in so far as some of the case histories were not complete, that is, 
did not designate the ages of the siblings. One hundred and ninety- 
four case histories were included. For the purpose of the study, 
these were divided according to diagnosis into only three groups: 
Dementia precox and manic-depressive psychoses, each in a separ- 
ate group, and all other psychoses, such as aleoholie, arteriosclero- 
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tic and senile states, organic brain diseases and general paralysis, 
in one group under the head of ‘‘others.’’ 


TABLE I. SIZE OF FAMILY 











Number of children More 

than 

Psychosis Total 1 2 3 4 5 6 7 8 9 10 10 
Dementia precox 83 3 2 . @ Se FF 9 10 4 5 3 
Manic-depressive 19 0 1 6 2 4 2 0 3 0 1 0 
Others 92 3 10 16 9 20 10 3 7 5 5 4 
194 6 13 28 26 35 27 12 20 9 11 7 





The size of the families varied from 1 child to more than 10, far 
the larger proportion having from 3 to 6 children. One-child fam- 
ilies were the least in number, only 6 patients out of 194 coming 
from such families. This is in direct contradiction to a theory often 
advanced, that the small family, is, in itself, favorable breeding 
ground for mental disease, and that the psychical development of 
an only child is at a particular disadvantage. Taking the three 
groups separately, a considerably smaller proportion of dementia 
precox, subjects come from families of but 2 or 3 children than 
from the larger families of 4 and more children. In the other two 
groups, however, the difference is not as noticeable. 


TABLE IT. ORDER OF BIRTH OF PATIENT 











1ith 
Psychosis Total Ist 2nd 8rd 4th 5th 6th 7th 8th 9th 10th and 
over 
Dementia precox 88 12 1 11 ##18 «13 «(Ol 1 2 2 1 0 
Manic-depressive 19 2 6 6 3 1 0 1 0 0 0 
Others 92 18 21 14 6 ll 4 4 6 1 6 
194 32 39 31 27 2 15 3 6 8 2 6 





This table shows no preference of the psychoses for the first child 
in a family. This also is at variance with a theory which has re- 
ceived consideration and even support. That the first child, or the 
only child, should have less normal soil for his psychical growth, 
due to over-concentration upon him of parental solicitude and the 
want of the background of childish interests and habits provided by 





SIEGFRIED E. KATZ, M. D. 125 


older brothers and sisters, seems a logical inference. However, 
out of 83 cases of dementia precox, only 12 were first children; and 
of 19 cases of manic-depressive insanity, only 2; while 18 dementia 
precox patients were 4th children and 6 manic-depressive patients 
were 3rd. Although a larger proportion of first children were found 
among the group of ‘‘others,’’ this can not be regarded as signifi- 
cant, owing to the variety of diseases in this group. 


TABLE III. Sex In SIBLINGS 











Older Younger 
Psychoses Total Brothers Sisters Brothers Sisters 

Dementia precox: 

BMG sccécecnantes (57) 311 70 117 62 62 

Ee eee eee (26) 140 42 36 31 31 
Manic-depressive : 

ME Bade os deere are ( ¥) 51 16 9 16 10 

PEE Ss sitsaadens (12) 57 18 9 17 13 

ones ale ey See ese (92) 362 97 74 100 91 

OEE ween eae 921 243 245 226 270 





Examination of the 57 case records of male dementia praecox 
shows a considerably larger number of older sisters than of older 
brothers in their families, 117 against 70. The younger brothers 
and sisters of these patients were evenly divided. In the 26 cases 
of female dementia precox there was a preponderance of older 
brothers over sisters, but the difference was much smaller, only 42 
to 36. Here again the younger brothers and sisters were even in 
number. 


INTERPRETATION OF DaTA 


The marked preponderance of older sisters in the cases of male 
dementia precox would suggest some correlation between the de- 
velopment of the disease and the part played by these sisters in 
the family environment of the siblings. Such preponderance is 
not found in any other group. In these families there was an aver- 
age of a little more than two older sisters and only one and a half 
older brothers, which would suggest homes where the prevailing 
key of the nursery life and had been set to suit the feminine, rather 
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than the masculine, make-up of children. A child born into such a 
ready-made environment would, in most cases, have to make his 
adjustment to conditions as he found them. This adjustment, and 
its entailments, at his most plastic period, would to a large extent 
determine the direction of his psychic life. By the time the average 
child becomes a member of the second group to which he must 
adjust himself, the school, the style of his psychic life is so firmly 
fixed that any readjustment is more or less problematic. 

The success of this second adjustment to a group will depend 
chiefly upon two factors: The degree to which readjustment is 
ealled for, and the amount of psychie energy which the child has in 
reserve to meet the call. Throughout life, a similar problem of 
readjustment to new environments will repeat itself. The same 
factors will play a dominant part in each new solution. There will, 
however, be constantly decreasing probability of any marked varia- 
tion from the result of the child’s first effort to alter his earliest 
psychie habits. If his readjustment to the school group from the 
nursery group was a success, his chance of success in meeting new 
situations later will be good. Repeated successes or failures finally 
become a fixed habit and are considered a part of the person’s 
make-up, or his ‘‘character.’’ When the habit is failure, the per- 
sonality becomes badly integrated. He does not ‘‘get on’’ with 
other people, is ‘‘unpractical,’’ or ‘‘maladjusted,’’ or has not 
‘*found himself.’’ Such success or failure in psychical life is not, 
of course, to be confused with success or failure in dealing with 
material matters. 

In what way is such a lack of integration related to the prepon- 
derance of sisters in the family group? Four ways at once suggest 
themselves as having possibilities of adverse influence in the psy- 
chie life of a boy. 

1. Coddling and over-protecting, with the result of producing 
a weakling, unable or unwilling to ‘‘buck-up’’ against difficult situ- 
ations. 

9. Adoration, and over-importance to the whims of the child, 
who grows up, only to learn that life holds few comfortable jobs 
for an ego which can not endure not holding the center of the stage. 

3. The opposite of this, namely, over-domination and ignoring. 
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While a certain amount of ignoring is wholesome for a healthy 
child, when carried to an extreme it may breed feelings of inade- 
quacy, particularly in a younger child who is constantly contrasted 
unfavorably with his elders. 

4. The fourth way, the one with which this study is mainly con- 
cerned, is the danger of a male child developing through a pre- 
dominantly feminine world, a too-feminine attitude toward life. 
However much feminists may insist upon the equal right of the 
sexes to attack life from all and the same angles, biologists and psy- 
chologists recognize certain psychical characteristics as essentially 
masculine or feminine. This is not to say that these characteristics 
belong exclusively to either sex. The difference is more a matter 
of quantity than of quality. The expressions ‘‘masculine woman”’ 
and ‘‘effeminate man”’ are generally familiar. 

It is thought that the typical female lives more in fantasy than 
the typical male. Her actions, ambitions, thoughts are more largely 
governed by the pleasure principle than his: that is, by what she 
wants rather than what she has, by the world, as she would like it 
to be, rather than by the world as she finds it. In early childhood 
this tendency is seen in its purest form, before it has been shaped 
upon by life and the necessity of compromise with things as they 
are. ‘‘Girls are more imaginative than boys.’’ Hence, a girl- 
ruled nursery would be one where fantasy was ever brooding—in a 
shadowy background, if not in the forefront of the small inmates’ 
daily occupations and games. 

From such a family group a girl of ordinary intelligence and 
habits goes out to meet, in her next social group, girls whose back- 
ground has been similar to her own. Contacts with them require 
no more change in her mental habits than can be accomplished with- 
out strain. Having successfully made her first readjustment to 
life outside of the home, because her preparation for it was ‘‘nat- 
ural,’’ the hardest part of her battle for integration has been fought 
and the foundation of a habit of successful readjustment has been 
laid. 

A boy arrives in the same nursery. What does he find? An at- 
mosphere not favorable to the natural expression of his own play 
impulses. During his first years, while still in the nursery, the 
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conflict between himself and his environment begins. He must con- 
stantly reckon with the fantasy-filled world his older playmates 
have arranged, whereas, if he followed his own tendencies, his play 
would concern itself with imitation, competition, with doing things 
instead of imagining them. If he is not aware of his own instinct 
for objective play, the conflict is the more difficult, because it is in 
the dark. 

From such a home he goes to meet his next social group in school 
but poorly fitted for the task of adjusting himself to its demands, 
Not only have his natural impulses been thwarted, but he has ac- 
quired psychical habits unlike those of his new playmates. Having 
been a misfit in a girls’ nursery, he now becomes a misfit on a boys’ 
playground. Happy, but rare, are the parents with the clear vision 
to face the problem at this stage. 

While this study has dealt with only one of the many angles from 
which to estimate the influence of the family group upon a child in 
his earliest years, this factor seems well worth consideration in the 
bringing up of boys. Parents and nurses can hardly begin too soon 
to surround a child with the material for his psychical nourishment, 
as well as to help him form mental habits that will fit him to adjust 
readily to the next group of which he is to become a member. To 
do so is to provide him with the best immunity from that most pain- 
ful and harmful form of self-consciousness; the feeling of being 
‘‘different’’ from his playmates. 


CoNncLUSION 

The figures shown by this study would appear to justify the fol- 
lowing conclusions: 

1. The size of the family does not appear to be correlated with 
the incidence of psychoses. 

2. The order of birth of the siblings seems to bear no relation to 
the incidence of psychoses. 

3. A preponderance of older sisters in the family is suggested 
as a predisposing factor in male dementia precox. 

A study of specific histories of the early life of male dementia 
precox subjects would be of special interest in connection with 
these figures. 





PRE-PSYCHOTIC PERSONALITY OF MANIC-DEPRESSIVE PATIENTS" 


BY JOHN L. SMALLDON, M. D., 
SENIOR ASSISTANT PHYSICIAN, HUDSON RIVER STATE HOSPITAL, POUGHKEEPSIE, N. Y. 


For this study, a group of 75 cases of manic-depressive psycho- 
sis, comprising 25 cases each of the manic, the depressed and the 
circular types, were selected. All have been under close observa- 
tion and have been carefully studied throughout the major portion 
of at least one definite psychotic episode, which constituted such a 
clear-cut syndrome as to leave no doubt of the diagnosis. All of 
the eases selected were pure types, those with mixed features hav- 
ing been ruled out. Those cases in which there was a complicating 
physical factor that could be reasonably associated with the clini- 
eal syndrome were also discarded. 

Aside from the points mentioned, the 75 cases were selected quite 
at random from the admissions to the Hudson River State Hospital 
in the years 1926 to 1932 inclusive, excepting the cireular group in 
which a relative scarcity of material necessitated a search of earlier 
records. 

No attempt was made to select cases by order of admission or 
by sex, it being purely accidental that the series closely approxi- 
mates the statistical findings of manic-depressive psychosis, in 
which females predominate. Henderson and Gillespie’ and Bleuler? 
give that predominance as 3 to 1 while Malzberg’ in a statistical 
survey of manic-depressive admissions to the New York State Hos- 
pitals found it to be 2 to 1. In the series under consideration at 
present, 51 cases are female and 24 male. 

Information furnished by the patient was not accepted, that 
studied being the objective observations of fairly reliable parents, 
siblings, children, employers and others who had intimate know]l- 
edge of the patient’s earlier life. Each individual’s personality 
has been summarized and evaluated by a method following Kirby’s* 
personality outline as revised from that of Hoch and Amsden.* 

The personality study has been described by Strecker® as a con- 
densed record of the individual’s life-long reaction to his environ- 
ment, personality being the crystallization of that constant inter- 


*Read before the Interhospital Conference of the New York “Down-State”’ Hospitals, Psychiatric 
Institute and Hospital, New York, April 19, 1933. 
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play and contact. According to Healy,’ personality is ‘‘The indi- 
vidual’s habitual attitudes, characteristics, and behavior tenden- 
cies.’’ These together he regards as the total personality, includ- 
ing factors indiscernible to the objective observer and therefore 
impossible of complete study. On the other hand, that portion of 
the whole personality visualized by the investigator is necessarily 
colored by the latter’s attitude and interpretation. Nevertheless, 
we may hope to gain, from such a study, incomplete as it is, cer- 
tain information of value in classifying and evaluating the types 
of personality predisposed to the various psychotic reactions. 
Hence this attempt. 

According to Strecker,® personality in its widest sense takes into 
account the constitutional factors, as body structure, since ‘*The 
psychological, physiological, chemical and anatomical endowments 
constitute the individual’s capital in life.’’ He concludes that, 
‘*Conditioned by some common guiding influence, perhaps hor- 
monie, they act and react upon one another, harmoniously or other- 
wise.”’ 

Numerous attempts have been made to correlate somatic and 
temperamental factors. Kretschmer* demonstrated a very close 
relationship of mind and body, that is, an affinity of the bodily 
build to the manic-depressive group, finding that about 87 per cent 
of manic-depressive patients are pyknie or pyknoid of habitus. He 
found not one manic-depressive of dysplastic physical build. Thus 
his contention that the pyknic bodily configuration is closely related 
to the psychothymic personality make-up. Others have described 
similar types of bodily build, labeling the heavy, broad, thickset 
individual so frequently associated with the affective psychoses 
as hypersthenic and the light, relatively tall, slender type as as- 
thenic or leptic. The latter particularly, and also the closely re- 
lated types, athletic and dysplastic, have been found significantly 
correlated with the schizoid personality. Draper and McGraw,’ in 
their studies of the human constitution have described gastric ulcer 
and gall-bladder disease types, that is, individuals of fairly definite 
morphology who are prone to develop those particular diseases. 
They find that their gall bladder race corresponds closely in a 
morphological sense to Kretschmer’s pyknie type and the gastric 
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ulcer race to the asthenie type. Although they mention the con- 
tentions of Rhumann, and also Tcherning, that the gastric ulcer 
types are of schizoid psychology, they have seen nothing in their 
own studies of psychologic patterns to suggest that the mental 
make-up of the ulcer race is schizoid or that gall-bladder people are 
necessarily syntonic. They do find definite differences in the psy- 
chic patterns of the gastric uleer and gall-bladder groups. The 
former are said to show less mood stability, fearfulness, and quick- 
ness to adjust to changes in the environment. They are opportun- 
ists, mental sprinters and of little endurance though promptly re- 
habilitated by food, short rests and relief of anxiety. The ulcer 
female has been found to show considerable evidence of the mascu- 
line component in her psychic pattern. The members of the gall- 
bladder race on the other hand, are said to show stability of mood, 
an inclination to slow reactivity, and little fearfulness. There is 
strong evidence of the feminine component in the psychie pattern 
of the gall-bladder male. 

From personal examinations of a portion of the material used in 
the present study and from the physical descriptions in the case 
records of those individuals who were not available for such exam- 
ination, it is apparent that 46 cases approximate the pyknie or pyk- 
noid habitus and 29, the asthenic constitution. 

Numerous personality investigations have demonstrated the cor- 
relation of the ‘‘shut-in’’ type individual with schizophrenia and 
of the ‘*frank, open’’ type in good environmental contact with the 
affective psychoses. 

Jung” has described the two psychological types, extraversion 
and introversion, the differentiation being based on the direction 
of the libido-movement in the individual. He designated as the ex- 
traverted personality that in which the libido is directed outward 
towards the object for the adaptation to reality, while in the intro- 
vert interests were said to be projected inwards toward the subject; 
that is, the libido is used for the psychical world instead of being 
applied to the external world. Some confusion has arisen as to 
which, if either, of these personality types is the normal. Certain 
writers have used the term introversion as though it indicated ab- 
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normality and extraversion as emblematic of the normal. Conklin” 
has quoted Freud as using introversion in the sense of the abnor- 
mal and has stated that Jung in his early communications appar- 
ently considered it as abnormal and extraversion as the normal 
mode of living, though he recognized both normal extraversion and 
normal introversion in later papers. White has said, quoting Conk- 
lin” again, ‘‘It must not be concluded that extraversion, or intro- 
version, is always undesirable or abnormal—on the contrary they 
are desirable if properly controlled and made to serve useful ends.,”’ 
They are ‘‘only different aspects of life.’’ Conklin” agrees with 
many other authors in considering the real normal as one who com- 
bines extraversion and introversion in an equally balanced manner, 
that is, in what he chooses to call ambiversion. As an example, he 
describes a business man who shared largely in the building of a 
great industry but who was also a thinker, a student and an essay- 
ist of recognized merit. 

From the Jungian standpoint, our series of 75 cases may be 
classed as to personality type, as follows: 


Patients 

NDE bcc ee cece swansea eeksseredsacdacncsoneseteess 50 

BINOUE, niin n 0006 50s sas ccndeccccesncsinesocececesesseee 9 
Approximately equally balanced extraversion and introversion 

CN, arena ces Cts ccd eke SeAS best SSE SAS CES OAS+eS eS 16 

75 


The marked predominance of extraversion with its openness, its 
good contact with the environment is evident, while the very low 
percentage of those shut-in personalities so often found correlated 
with schizophrenia is significant. 

In the following tables analyzing the personalities included in 
the series under discussion, in which as has been stated the person- 
ality outline of Kirby is utilized, data have in most instances been 
presented in the full 75 cases. In a few cases, the data desired 
have not been obtainable. The interpretations given are those of 
the author and the informants and are perhaps unavoidably colored 
to some extent by his own personality and that of the informants. 
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I. GENERAL INTELLIGENCE, KNOWLEDGE AND JUDGMENT 


Patients 

Learning at school: 

EE co eR6A646405 00-4 NG Rb 800 460A ERE ee 64 

| | PST PET eS TTT eT cP eer et ee 11 
Special ability in certain subjects: 

NE acids NES chee ewe ne ba eebudine Kees dba eeeeebe 10 

Absent, or no information obtainable..............e08- 65 
Attention and concentration (at school and later) : 

ee eee re re 66 

EE vy vo nbv css 00 osick HOKES ORG Oa EaS ESD 9 
Education: 

PeTITTTErrerrrerr errr 1 

EM COMOBS ccccccccccccccncccccecccccccecccesseessien 4 

Business Gehool Graduase .....cccccccecccccsccscevece 6 

ERE BORO BIBGERES oo oc cctccvcesevcentcsesucneenes 4 

BE PO WOME 6656605065 0s0s0ccsedeseestensesnsaaan 11 

GEOMNRT BENDS! GIMANRE 06s occ ccccccsisctesseesens 21 

DR DOGMA BORGO! 6k sscaiictcccsvcscvabestessseuees 28 
Interpretation or common sense: 

MOU. 64s 0% 0 5400:04.4046040 60 50004004R be Rea ee 60 

OE i dna 0.046004 2 4009 00200.000000R"S bw OSE 15 
Plans for career: 

SON, dine uc oi0 60050006 'o6 eins dace cones nee eae 55 

WO 465.65 005.059 4.0:00908600040900009000000R0 eR URE eE 20 
Practical : 

WO hab sb622% 04435.00009%5408660%605004 sen 49 

Be 250055640066 054 045065540000 bea eRRbeAREe Pee 26 
Artistic tendencies: 

EE eine bee ss kd ans we dees oneness aes ee 10 

ee ree er Ce re 39 


The statistics given regarding intelligence, knowledge and judg- 
ment tend to corroborate the contention of most investigators that 
manic-depressive psychosis is inclined to develop in those of good 
intellectual standard, relatively few being feebleminded. The fact 
that only 15 in the series of 75 advanced to graduation from high 
school or farther may be explained by the fact that the subjects, 
being State hospital cases, are from an economie class of society in 
which it is often necessary for the children to contribute to the fam- 
ily budget, or at least support themselves, at a relatively early age. 
The comparatively high proportions of vagueness in regard to 
plans for a career and of impracticability seem to the writer to be 


JAN.—1934—J 
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rather significant as possible evidence of a cyclothymic tempera- 
ment. Information regarding artistic tendencies was available in 
only 49 instances but it is interesting that in 10 of these cases such 
inclinations especially along musical lines were found. Bleuler’ 
has stated that the intellectual endowments of manic-depressive 
patients ‘‘are often noticeably good, especially along artistic lines, 
which is probably connected with their sensitiveness.”’ 


II. OvurTput or ENERGY 


Patients 

Talkativeness : 

BUEEVO oc ccdcccsccvcccsccsecccscescecescesceeons 50 

SE REED 6.050 000066h00cabees os anieendncsectasene 25 
Type of worker: 

Energetic, hustling, hard worker ...........seeeeeees 29 

Tendency to overactivity with tension ............++.- 20 

Slow, sluggish, deliberate worker ...........0sseeeee0. 18 

Tendency to inactivity or laziness .........ceeseeeeees 8 
Overactive or inactive by fits and starts: 

BUPIOEO GE CUOEROEIVIEY ooo cc ccccccssccccsccccccoceces 15 

TG. errr rerrrrrrrrerrrerereree ire 9 

Alternating periods of overactivity and inactivity...... 15 

Not prominent .....cccccccccccccccccccccscccccscece 36 
Interests in athletics, sports and recreations: 

BN BRUNET oc cccicccdccesecessaccescersosesenes 12 

NE SUUNNING 65.0 4900555596 seep eeee sae e sine aneiees 38 

8 rer eer ete ety ee re T Te Te ee ee 25 


In a consideration of the traits tending to show the individual’s 
energy-output, one is struck by the volubility, hyperactivity and the 
marked outside interests of the cycloid individual, especially in 
contrast to similar studies of schizoids, as that made by Blalock” 
on a catatonic dementia precox group in 1932. Two-thirds of the 
present series of 75 cases were talkative and over two-thirds were 
active and energetic, while over one-quarter were hyperactive with 
too much push or tension. Slightly over half of the series were 
found inclined to overactivity or inactivity by fits and starts, one- 
fifth of the cases showing an alternation of overactivity and inac- 
tivity for short periods. Such mercurial fluctuations are claimed 
by many investigators to be frequently seen in those considered 
normal on the outside of institutions. Jelliffe’’ considers those 
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periods of hyperactivity and hypoactivity, when combined with ex- 
citation and depression, as cyclothemia, a term he used to express 
‘‘mild grades’’ of the manic-depressive psychoses and the ‘‘consti- 
tutional features that underlie such personalities.’’ Paskind* be- 
lieves such fluctuations to be actually brief attacks of manic-depres- 
sive psychosis. Writing of the depressive phase of the disorder, 
he has described 88 cases of recurrent attacks lasting only from a 
few hours to a few days and has stated that because the ‘‘symptoms 
are exactly like those of the longer attacks,’’ he is convinced that 
the ‘‘miniature attacks are the disorders recognized as manic-de- 
pressive’’ insanity. Two-thirds of the group studied showed inter- 
est in athletics, sports and recreations, one-third of that number to 
a marked degree. 


III. GENERAL ATTITUDE TOWARD ENVIRONMENT 


Patients 
Attitude toward strangers: 
DEE “Aca nas y's 4 dines’ s did ois 5 pine ee eeeew eee ee 28 
DEO ive sett catwdk weesinseeu hens ekeN eee 40 


Social or aloof and seclusive: 
III aaa te so nd 6 459 Jo hho 99 wea cw eh 51 


ROOT GRE GOCMBGS once eccccsccececcoseseesbscvunes 24 
Selfish or generous and kindhearted: 

PIT ETITITIT TTT TTT TTT Te te 23 

Generous and kindhearted ...........eeeseeesescevees 28 
Stubborn and insistent about having own way: 

POGUE cc ccccsccscesccsccecses noo ceenns seneesuees 35 

FRO GRUROER. 6c ccc ccccccevecccccescensenesscetasen 24 
Trustful or suspicious, holding grudges: 

BUMMER) occ ccccccccccccccsccccccceccceccecesesesses 40 

Suspicious and inclined to hold grudges ............4. 13 
Easily offended, imagined slights: 

BOD bib os cvncecsvcdctccssdccccccrccccesenceneeeeges 27 

BD seccccccevcccccccesccsecccssccsseeaceesoesseewes 35 
General range of interests: 

WHEE: c:b0.cn occa bede 25000 00)00400000s0eeeenseeeeesens 45 

DUOTTOW .cccccccccscccccccccvcccsocsescosesscecseees 30 


The examination of the manic-depressive’s pre-psychotic atti- 
tude towards his environment reveals him as a sociable individual 
who tends to be at ease among strangers. He is inclined to have a 
rather wide range of interests and to be trustful rather than sus- 
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picious and grudge-holding. There is a slight predominance of 
generosity and kindheartedness over selfishness but he is quite in- 
clined to be stubborn and to insist upon having his own way. Nearly 
half of the series studied were sensitive and easily offended, in- 
clined to see slights where none was intended. These findings again, 
are in some contrast to Blalock’s’ study of the schizoid personal- 
ity, in which he found the ratio of those who were aloof to those 
who were sociable to be two to one. Exactly the reverse is found 
in the cycloid personality. The schizoid series again showed three 
individuals who were bashful to one who was at ease in the presence 
of strangers. Our series shows only a little over one-third of the 
eases to be bashful. Another marked difference from Blalock’s” 
study is shown by the examination of the general range of interests, 
in which only one-eighth of the schizoids showed an average outside 
interest while nearly two-thirds of our eycloid series had wide in- 
terests in their environments. 


IV. ATTITUDE TOWARD SELF: INNER MENTAL LIFE 


Frank and open or reserved and reticent: 


Patients 

SE OU ine 454s Kiera als Seis dislde di aalerenaaiae sien ae 47 

SPMMEEVON (SUG VOUCONE 6 osc cin see ccce ened deccceseees 28 
Conscientiousness and serupulousness: 

Over-conscientious and over-scrupulous ...........+.+. 14 

Average conscientiousness and scrupulousness .......... 38 

Tendency to shirk, evade or procrastinate ............ 15 
Honesty and truthfulness: 

SE UE GOUNNEME kos b 6a cece or ea cde ces conseneeds 65 

ETO GG COOGEE oo 5.o:86.60036 0:0 schsaide 0 60's vicino eens 10 
Egotism, vanity and pride: 

MN 0000 cece cd bss ebabe ceeds cdcescersceccasstsnde 23 

PEE oc cc wcesceeececscesscuniesenssscencanesowess 21 

SET Te Te eee eee TTT IE TTT eee eee Tee EE eo 16 
Self-reliance : 

PEE avd ccccceccaecdececesrecdcsacoesrsaccene 54 

PN occ ccccrcccccneseccessoscvesccccecccscess 21 
Leadership : 

BE ccc c cee dpoedsnescceccconccccsnsscocccocessos 35 

ae OP. BU 66tceibhsebrddeseviWbnececorvannes 25 

DEE. Beko esaccscedccedeapecesscnsenieasocceusenses 15 
Degree of affection: 

BBOCOMAES oc cc cccccccccccecccceccsccscccccsccsens 49 


Me CC CUA Sete dew ahd ea uth keT Sea Gn ROS. 406 ne oe aE 19 
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e Demonstrativeness : Patients 
DIOTRORTEBAIVG 5 voc ccceeeercsveesedsccenescscdsasevee 40 
EN. akon deeb.nn6s sods senkscondsiee ee neaew ae eaemnee 22 

Number of friends: 
MEORY cc cccccccccecccceeccccsesccccssovesnceesewsuee 41 
BOE och en cdtess occveasecsscusvsceoenenbagheeeeeabken 31 
Peer ee PET eee TT Te eT eT Tree Tre eT en 3 
Family attachments: 
NE 6 occ cednctecdccsn ecb s69 ee Seances seee ume 30 
SRO oo sd vievcenceceveecaksecdsageeseue eu’ DaNe RUN 35 
eee errr rT ee yee eee ee ee ree ee 3 
TONE. nk acc consecccnecécenencennces ongeeeeneenn 7 
Family attachments and antagonisms: 
Strong attachment to mother .......csccccccccccecese 11 
Bieit attachment to Mother «4 65...sccccccsscevensus 5 
Strong attachment to a grandparent ..........seeeeee. 2 
Strong attachment to father ..........cccsesccscceces 12 
Strong antagonism to father .........0.cceecsececcess 2 


The group of personality factors mentioned in the preceding di- 
vision reminds us particularly that the manic-depressive meets his 
intrapsychic conflict, when repression and sublimation have failed, 
by the same general methods he always followed in dealing with 
reality; but he carries them to a pathological degree. The symp- 
toms of these cyecloid personalities are in general adjustments made 
under appropriate conditions by healthy people. Many individ- 
uals exhibiting just such characteristics are considered entirely 
normal throughout life. The only abnormality lies in the fact that 
they are subject to what Adolf Meyer has called ‘‘more or less 
purely affective oscillations’’ and those affective oscillations exag- 
gerate the symptoms mentioned into factors which are pathologic 
in degree though perhaps in relation to the actual situation in which 
the individual is placed. We find that twice as many of our series 
are frank and open as are reserved and reticent. About one-fifth 
of the total show a certain finickiness and over-conscientiousness 
but we recall that Blalock’s” schizoid study showed those symptoms 
in 50 per cent of cases. That tendency is no greater in the present 
study than an inclination to shirk, evade or procrastinate. Ejighty- 
seven per cent of the series were honest and truthful, 72 per cent 
were self-reliant and nearly one-half were inclined to be leaders, 
while one-fifth additional were not easily led. They were largely 
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affectionate and demonstative and were inclined to friendships. 
One-third of the group of 75 showed marked egotism, vanity and 
pride and only one-fifth lacked those qualities to some definite de- 
gree. Sixty-five out of the 75 revealed some degree of familial 
attachment, 30 to a marked extent. That high proportion would 
seem to argue for the theory that the difficult and painful problems 
and situations of the manic-depressive have an ultimate origin in 
the unconscious. 


V. ATTITUDE TOWARD REALITY 


Patients 

Tendency to an imaginative and visionary attitude: 

Matter-of-fact or unimaginative ...........ccceecceces 2 

Over-imaginative, visionary, day-dreaming ............ 19 
Satisfaction with things as they are: 

PIE ccc ccewicescccasessccseceneessecccncsoeces 30 

PRS Sree reer eer reer rere errr ee 42 
Religious interests: 

ED, acs tee 6-cnd don dee semeeeteceanesaw hen 3 

I IG 6 a's ante nlniedceie n.4- 8 ocala thie w aa esa me wR 46 

IG. 0.5 a ain cles KM eed ehe mana wie seb ae oe are 11 

i BP CPPPEE ER TLE LE CELE OR TC ERLE Eee 10 
Type of thinking: 

BUS DRE COMGTET ooo eis sic concccccenccccccvcsesess 55 

URMREROUE DENG, TIMOTGOTIG 6.5,0.5.0.0 01000 0005000000000 necewse 20 


The cycloid attitude toward reality closely approximates the 
average. Nearly two-thirds of the series were matter-of-fact and 
unimaginative, thinking in a logical and orderly manner and show- 
ing the average interest in religion. Only three individuals were 
over-religious and less than one-seventh of the group exhibited no 
interest. A certain amount of instability was shown by the fact 
that 55 per cent were dissatisfied with their lot in life. 


VI. Moop: EMOTIONAL REACTIONS 
Stability of mood: 


Placid, even tempered or phlegmatic ...........+.0000. 7 
Cheerful, light-hearted, optimistic ..............e0000: 29 
Gloomy, pessimistic, worrisome, brooding.............. 17 
Changeability—periods of buoyancy or despondency.... 22 


Irritability and anger: 
EXTADEULY, CUCHUFECS OF ANMOST o..cccceccsescessscoece 42 
DAE TITRE OF BROS aoc ccvccscvcaccecvesacuns 33 
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Patients 
Frightened : 
UN io: ast atic heeded ln lg plea 6 
SON = 65sec ha 6m aie Re Keim eu melee ae 69 
Sensitiveness, touchiness, grumbling, faultfinding: 
BROS :c reacccusansecawas do indtnediis paeetaeeweaaieen 44 
FT PT TORT Ee TER Ce TT CTE ee ee 25 


In considering our findings regarding mood and emotional reac- 
tions, we note that, at least as far as this particular group is con- 
cerned, cycloids are inclined to be cheerful, light hearted and opti- 
mistic, to show rather frequently marked changeability of mood 
from buoyaney to despondency, and to be irritable, sensitive, 
touchy, grumbling and fault-finding. Over one-third of our series 
were of the optimistic and cheerful type while almost another third 
were inclined to marked fluctuations of mood, ranging from buoy- 
ancy to despondency. Less than one-tenth of our cases were placid, 
even tempered and phlegmatic individuals. Fifty-six per cent 
showed irritability, temper tantrums or explosive outbursts of 
anger. Little information was available regarding fear reactions, 
it being mentioned in only six instances that the patient was easily 
frightened. It seems reasonable to suppose that the actual per- 
centage is low since the symptom was so seldom mentioned. Sen- 
sitiveness, touchiness, grumbling and fault-finding were prominent 
symptoms, occurring in nearly 64 per cent of the cases. 


VII. SeExvAtL INSTINCTS 


Patients 

Frankness concerning sexual matters: 

rer er err yr errr rrr rr 41 

| EMT ETTTTe TILT TTT TTT TT 19 
Attitude toward opposite sex: 

| errr eTerrT Tire rrrerTr Trt re 49 

_ BPPPTTTCTITITITTTITTIrTririreT 26 
Love affairs: 

BD vincvccvsssiecesebucsecieesececeoesteseees seuen 15 

BE Fie ia dace ek ass cencde de 4ccacnainn ee meee 24 

Lo eee Pee Pree Tee eer Tee or ee 20 
Married life: 

Well adapted 2... ccccccccccccccccsccccceccccccocsses 2 

Poorly adapted ......ccccccscccccccccccsccccescevese 20 


eT ere rer er erreeeTTPere reer eT Te 33 
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Patients 

Desire for children: 

NEES a wig hw: ¥s\w-ae cave? "asew alee we Sa1sin asin Niwa lbigne eieeBlaNe 22 

A es oe ee ey ee ERT rn 12 
Sexual demands: 

Es EES eS pe oe oR ee ee ee 10 

EE ESR pape 8 a ee Ee 21 

BPOMEGD ccccccccccccccnsscccccceceseceseccccoesecue 10 
Sexual perversions: 

a ARse AA KAMER CASOON ARRAS DAA OO CaSO eS 11 


From these statistics, which are not complete and not entirely 
reliable because of the reluctance of the informants to discuss these 
matters and also because of a lack of knowledge on their part, it 
would seem that the cyclothymic’s sexual adjustment is a rather 
superficial one. He was frank, in two-thirds of the cases, in talking 
of the sexual instincts; he was natural and not shy in his contacts 
with the opposite sex in a similar proportion of instances and in 
39 out of 59 cases he had been involved in a greater or lesser num- 
ber of love affairs. However, at an average age of 30 years on 
admission to the hospital 44 per cent of the series were still single 
and half of those married had made a poor adaptation to married 
life. Only 22 of 34 cases desired children and half of the series 
made very small sexual demands. Eleven definite instances of 
sexual perversions were uncovered. 


VIII. FEELING OF INFERIORITY 


Patients 

Self-depreciation : 

I Soc c's cowie crab baue ae mies eae Sey ee Sa aW Ae 12 

I acs esictigraltr alt actac GURNUU it eA Ww. ohare 6 sw wa age Oo mS 63 
Sensitiveness: 

NN iiss cia wo eh ea ate Cina ee SRO Ms & ee ee ee 44 

win ty ca beige Aceon eRe a aie ne dlr oe Orel Wn eee hg 25 
Seclusiveness: 

ras hg se alessio lone eh ere IRS Wee eves ONE 24 

I cate. is cals ese Atcanda aici aH oe ml aha rear a each 51 
Dissatisfaction : 

NN ca con ah ey an le ites wo Wie aia 42 

i a ad ‘eileen oo Hi es Aiptek i i 30 
Jealousy: 

Re Eee See Pe Pree re ree 21 


re os ee Re eho (apse g iw ota ae 25 





ee 
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Patients 
Stubbornness: 
PEG Sec scewscircdacarceievencececeheeas ewan ane 35 
BE Sib isc ectievn se wdivinvas diaseeseesemaeetee 24 
Hypochondriasis: 
PE is cas nceme arta anndnens eanee te eeee eee 9 
BO ee ee ee ee ere 66 


Little evidence of a sense of inferiority was found in the series, 
in fact the majority exhibited rather a sense of superiority. 

To summarize briefly, it would seem that the eyeclothymie indi- 
vidual is prone to present the following characteristics. Females 
are prone to predominate by a ratio of 2 to 1. The physical habitus 
is apt to be pyknic or pyknoid and the personality type is most fre- 
quently extraversion. The individual with this type of personality 
is ordinarily of good intellectual standard. He is inclined to be 
voluble, hyperactive and interested in his environment. There is a 
marked tendency to episodes of over-activity or inactivity and in a 
certain number of cases mercurial alternations of the two are prone 
to occur. The cyclothymic is also shown to be a sociable person 
with a wide range of interests. He is trustful, generous and kind- 
hearted but stubborn, sensitive and easily offended. Also, he is 
frank and open, honest and truthful, self-reliant, and of the leader 
type. He is inclined to be affectionate, demonstrative and some- 
what egotistical, vain and proud. Some degree of familial attach- 
ment is a frequent finding. The eycloid individual is also matter- 
of-fact and inclined to think in a logical and orderly manner. He 
has the average interest in religion. A considerable number of 
these persons are dissatisfied with their place in life’s scheme and 
tend to fluctuate in mood from buoyancy to despondeney. They are 
usually cheerful and optimistic but may be irritable, sensitive and 
fault-finding. Their sexual adjustment is apparently a rather 
superficial affair. A further characteristic is the tendency to a 
feeling of superiority, possibly as a compensation for an innate 
sense of inferiority and instability. 

The cases studied were selected in equal numbers from the manic, 
depressed and cireular types in the hope of being able to demon- 
strate peculiarities which might prophesy the development of the 
particular type. Admittedly the series of 25 cases each in the three 











142 PRE-PSYCHOTIC PERSONALITY OF MANIC-DEPRESSIVE PATIENTS 


types mentioned is small to permit of the drawing of general con- 
clusions but still it seems worthwhile to call attention to a few 
points noted. 

Concerning body-build, it was interesting to find that in the 
manic and circular types the ratio of pykniec or pyknoid habitus to 
asthenic habitus was roughly 2 to 1 in each instance while in the 
depressed form the ratio was almost equal. If we are justified in 
reaching any conclusion in this matter, it is that the pyknic consti- 
tution is rather typical of the two first-named types but not of the 
depressed type. 

In the full series of 75 cases, exactly two-thirds were found to 
be definitely extraverted personality types. Again it was noted 
that the manic and circular groups were very similar in this re- 
spect, roughly four-fifths of each being extraverted while that char- 
acteristic was marked in only half of the depressed group. Jasper’ 
has developed a questionnaire test of depression-elation, from 
which he has concluded that there is a significant positive relation- 
ship between introversion and the predominance of depression in 
characteristic affective tone and attitude. 

Turning to a consideration of general intelligence, knowledge and 
judgment, we find no marked difference in the three types of manic- 
depressive psychosis. In all three the tendency was to learn easily 
in school, to be attentive and to concentrate well. A high propor- 
tion of common sense was found in all and there was no variation 
in their plans for a career or in their artistic tendencies. <A rather 
slight difference in practicability was noted, that character being 
found in 14 of the depressed type as compared to 17 and 18 respec- 
tively in the case of the manic and circular types. Jasper,’ whose 
depression-elation test has been mentioned earlier, has also found, 
from its use, a very slight positive relationship between elation and 
intelligence but such a relation was not brought out in this study. 

As to output of energy, three-fourths of the circular type and 
nearly that proportion of the manic type were talkative while half 
of the depressed group were quiet or silent. Similar relationships 
obtained regarding the tendencies to overactivity with tension and 
energetic, hustling work. One-third of the manic group exhibited 
periods of overactivity by fits and starts, a characteristic found in 
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only half of that number of the depressive and circular groups. On 
the other hand, the depressed group showed periods of inactivity 
in nearly one-third of their number while such periods were practi- 
eally nil in the other two groups. Alternating periods of overac- 
tivity and inactivity were prominent in one-fourth of the cireular 
group but much less frequent in the manic and depressive groups. 
Eleven of the 25 depressive patients had little or no interest in 
athletics, sports and recreations while 7 each of the other two 
groups showed similar disinterest. 

Regarding the general attitude toward the environment, the de- 
pressed group were equally at ease among strangers but tended to 
be very slightly more asocial, aloof and seclusive than the other 
two types. There were no marked differences between the groups 
in their reactions to selfishness, generosity and kindheartedness but 
the manic and circular groups showed a considerably greater in- 
clination to stubbornness and to having their own way than did the 
depressive patients. No variations in the groups tendencies to 
trustfulness or suspicion and grudge-holding, and to easy offense 
and imagined slights were noted. Also, the depressed group failed 
to show any lesser range of interests than in the ease of the other 
two types. 

Certain differences in the attitudes of the groups to self, that is 
in their inner mental life were apparent. The manic and circular 
types were somewhat more frank and open than the depressive type 
and the latter were more inclined than the others to be over-con- 
scientious and over-scrupulous. There were no marked variations 
in honesty and truthfulness, lying and deceitfulness, egotism, van- 
ity and pride, self-reliance, dependence, affection, or coldness but 
the depressive group was somewhat less inclined to be demonstra- 
tive and more inclined to be stolid than the other two groups. The 
manic patient’s tendency to make friends was almost twice that of 
the depressive patient and about one and a half times that of the 
circular type. One-half again as many manic patients had been 
leaders as in the case of the other two types. The depressive pa- 
tient was found to have been nearly twice as often closely attached 
to members of his family as was either the manic or the circular 
patient. 
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In the cycloid patient’s attitude towards reality, the same tend- 
ency to dissatisfaction, the same religious interest and an almost 
identical ability to think in a logical and orderly manner in all of 
the three types was found but there was a difference regarding 
imagination. About 80 per cent of the manic and cireular patients 
were matter-of-fact and unimaginative while of the depressives, 
about 60 per cent were of that type and conversely, 40 per cent 
were over-imaginative, visionary and inclined to day dream. 

As to mood and emotional reactions of the three types all were 
equally inclined to sensitiveness, touchiness, grumbling and fault- 
finding. Half of the manic type were cheerful, light-hearted and 
optimistic while only one-third of the other two groups showed 
those characteristics. Slightly over one-third of the depressive 
type were gloomy, pessimistic, worrisome and brooding, a picture 
shown by only about one-sixth of the manic and circular types. Half 
of the latter group showed marked changeability from buoyancy to 
despondency but such fluctuations were present in only one-fifth of 
the manies and depressives. Forty per cent of the depressive pa- 
tients were irritable and inclined to outbursts of anger while 
slightly over 60 per cent of the other two types showed such 
defects. 

In a consideration of the sexual instincts, it was found that the 
entire series tended to be frank regarding such matters but about 
one-quarter more of the depressive type were shy in their attitude 
toward the opposite sex than were the manic and circular types. 
Similarly, the depressive patients had had somewhat fewer love 
affairs. The percentage of marital disharmony was high in all 
eases. The manic and circular types showed the greater desire for 
children. There was no variation as to sexual demands or sexual 
perversions in the three types. 

A somewhat higher proportion of feelings of inferiority was 
manifest in the depressive group. 

Thus, the type of cyclothymia leading to the manie reaction fre- 
quently occurs in the pyknie individual and would seem to include 
extraversion, frankness and openness, a relatively high general in- 
telligence, and a tendency to talkativeness, overactivity with tension 
and the ability to work hard in an energetic and hustling manner. 
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Periods of overactivity by fits and starts are relatively frequent, 
the individual tending to hold too many interests and therefore be- 
ing unable to give each object a proper share of his interest. He 
does not attach his libido in a sustained manner. The manic type 
is sociable, very friendly, at ease among strangers, inclined to be 
stubborn and insistent on having his own way. He tends to be 
trustful, cheerful, light-hearted and optimistic and is usually honest 
and truthful. He is somewhat egotistical and vain, markedly self- 
reliant and tends to be a leader. Affection is frequently shown in 
a demonstrative manner and quite often familial attachments are 
prominent. He is a rather dissatisfied type of individual, is mat- 
ter-of-fact and unimaginative and is somewhat inclined to irritabil- 
ity, outbursts of anger, sensitiveness, grumbling and fault-finding. 
His attitude regarding sex is usually a frank, natural one, and he 
is inclined to love affairs but marital disharmony is marked. Appar- 
ently his interests lie in heterosexuality but he does not adapt well 
to that level. There was a feeling, at least superficially, of super- 
iority rather than inferiority. 

The cycloid type of personality leading to the circular reaction 
agreed rather well with that of the manic except in the following 
particulars. Patients of the circular type were found considerably 
more inclined to alternating periods of overactivity and inactivity, 
and somewhat less able to make friends and to assume leadership. 
They were also somewhat less cheerful, light-hearted and optimistic 
than were the manic type though they were not gloomy, pessimistic 
or worrisome. A tendency to marked changeability of mood also 
seemed to predispose to the circular reaction. 

The candidates for melancholia seemed no more prone to the 
pyknie habitus than to the asthenic, nor was there any difference 
in the frequency of extraversion and introversion. They also 
tended to be of good general intelligence and exhibited common 
sense and quite good judgment. Perhaps they are a little less 
practical than the other two groups. The depressive cycloid is 
also a quieter, less energetic and less active individual and is some- 
what prone to periods of inactivity. He often shows little or no 
interest in athletics, sports and recreations. A tendency to be shy, 
retiring and inhibited is also often seen, and he makes relatively 
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few friends. He is a trusting, honest and truthful person and is 
not stubborn. This individual is also somewhat egotistical, vain, 
proud and self-reliant but he is not a leader. He does his work 
often in an over-scrupulous and over-conscientious manner. A\l- 
though affectionate, he is not inclined to demonstrativeness and is 
somewhat stolid. There is a considerably greater tendency to 
familial attachments than in the other cyclothymie types. He is a 
dissatisfied, sensitive individual and quite frequently is over-imag- 
inative, visionary and inclined to day dream. Fairly often, he is 
gloomy, pessimistic, worrisome and inclined to brood. He feels 
disappointed and frustrated but less frequently than in the manic 
and the circular shows irritability and outbursts of anger. The 
depressively predestined individual is often shy in his relations 
with the opposite sex and has fewer love affairs. He also tends 
to find married life uncongenial and is less desirous of children. 
He tends to feel inferior. This type has been said to be extremely 
narcissistic, his attempts to objectivate his libido being failures 
because the libido is very loose and easily retracted within himself. 

In conclusion, it may be said that a considerable number of indi- 
viduals prone to develop manic-depressive psychosis have a life- 
history of behavior deviations predisposing to the type of abnor- 
mality developed. The importance of the study of pre-psychotie 
personality would seem to lie in that fairly wide margin of safety 
between the appearance of the constitutional tendeney and the 
actual break from reality. The early recognition of such a tend- 
ency should be utilized from the prophylactic standpoint. 
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PUPIL GUIDANCE* 


BY V. V. ANDERSON, M. D., 
DIRECTOR, THE ANDERSON SCHOOL AND THE SPRUCES, STAATSBURG, NEW YORK 


In addressing you this evening on guidance I am reminded of a 
report I made five years ago on ‘‘Job Placement of Junior Em- 
ployees’’ for one of the great mercantile establishments of the coun- 
try. This was a study of a very large group of young people, com- 
ing fresh from the public schools to their first job out in industrial 
life. We were struck with the enormous amount of turn over in 
these junior jobs amongst youngsters who supposedly were care- 
fully selected. 

In fact, the separation among employees under twenty years of 
age in certain jobs was 13 times the frequency to be expected from 
the personnel as a whole. 

In seeking information as to the causes of separation we found 
‘*job dissatisfaction,’’ ‘‘work failure,’’ ‘‘poor production,’ ‘‘day- 
dreaming, resentment of authority, dawdling and fooling in depart- 
ment, poor work habits, lack of interest, attendance problems (lates 
and absences), leaving department and wandering over the store, 
always running to the hospital, ete.,’’ were given by department 
heads as the commonest complaints in the cases of these youngsters. 
We did not find anywhere such statements as poor intelligence, lack 
of education, bad health and the like (in the case of those running 
to the hospital we found neurotie personalities rather than poor 
physical condition). 

We were struck with the good health and good intelligence of our 
eases and with the great frequency of poorly educated minds, if 
education has anything to do with habits and attitudes, with self- 
control, and the ability to meet one’s everyday reality effectively. 

We were struck with the immaturity and lack of integration of 
the personalities of these young people, when it came to doing 
things rather than talking about them, when it came to meeting 
practical issues related to the simple everyday responsibilities of 
their jobs. I am not here referring to skills acquired through spe- 
cialized training but to the fundamental personal acquisitions that 
should have been achieved as a result of many years in school—if 


*Address to Albany County Mental Hygiene Association, December 12, 1933, 
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education really has as its purpose the training of the mental life 
of the youngster, fitting him to live successfully and to enjoy com- 
peting effectively with his fellows, to get satisfaction out of his 
task and to contribute a service to those with whom he is associated. 

The I. Q.’s and the academic subject achievement levels and the 
book knowledge of these youngsters were entirely out of proportion 
to their work attitudes, their sense of responsibility for their tasks, 
their work habits and their work appetite. It was our observation 
that these attitudes and habits not only appeared in their job life 
but manifested themselves in their general social and family ad- 
justments. In summing up the study, the report ran: ‘‘As one 
reviews, in the hundreds of cases studied, the great variety of indi- 
vidual and personal problems other than pure job placement, com- 
monly presented by the majority of these young people, one cannot 
help being struck with the effects of this costly failure upon the 
part of the school system to recognize personality adjustment and 
development and mental health as being of as much importance as 
academic information, as the height and weight or tonsils and ade- 
noids that are so commonly and repeatedly scrutinized during the 
public school period. 

Hordes of boys and girls are turned out into industry each year 
whose work habits and mental attitudes towards reality, whose 
ways of meeting important life situations and whose personalities 
are so immature and infantile as to invite shipwreck when later 
faced with the job and work difficulties of everyday life. The com- 
mon job failures and job misfits, the lay-offs, the discharges and 
resignations that we daily come in touch with among these young 
people, just starting on their work careers, are not traceable to a 
lack of instruction in geography, arithmetic, English, ete., nor to 
some temporary situation arising in connection with their work as 
often as they are the outcome of deep-seated personality faults that 
should have been recognized and intelligently dealt with in all jus- 
tice to the individual much earlier in the game and at a time when 
preventive work gives promise of successful achievement. There 
is no reason for feeling that business men or health authorities will 
assume this responsibility; the fullest development of the individ- 
ual’s capacities, his normal growth and fitness for citizenship be- 
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comes the job of our school system. Mental hygiene then, and all 
its implications in the public schools and the psychiatric technique 
of guidance in the training and development of each child, is the 
ideal to which we must look for solution of these problems. 

The case histories show how complex the problem is and how in- 
adequate that sort of study and counseling would be that is limited 
to the giving of psychological tests. Tests play a part but a very 
small one in the whole scheme of vocational and personality guid- 
ance’’ and so the report ran on. 

Well, a lot of water has run under the bridge since those days. 
And now these things are not only being recognized by school exee- 
utives throughout the country but in many places are being plan- 
fully dealt with. It is with a feeling of great satisfaction that one 
ean have the conviction that a newer and broader conception of 
education—its aims, its meaning, its purposes, its procedures and 
techniques, is well under way—that guidance of the pupil is now 
becoming the prime task of the classroom; that the activities of our 
schools are becoming evaluated and motivated towards the whole 
life of the pupil and thus are assuming newer meanings ; meanings 
heretofore not at all appreciated under mass methods of instruc- 
tion; that the keynote of our schools today is not the requiring of 
pupils to pay attention, memorize, recite and take examinations, 
but guidance in attaining educative and developmental experiences 
that lead to healthy and effective growth of the individual pupil’s 
personality. 

There is, however, a fly in the ointment. All these ideals become 
pure theory unless they are actually put into daily practice. Two 
ease workers among 2,000 students are practically useless from the 
standpoint of the fundamental needs of the situation. Guidance 
must be looked upon as the essential need of all children and not 
just those pupils who outwardly exhibit such serious abnormal 
behavior as to come to the attention of school authorities. 

Guidance is the main function of our educative procedure, and 
aside from all its possibilities in steering and stimulating the learn- 
ing process ; adequate guidance of the individual pupil would imply 
that he receive counsel and aid in facing daily his own opportuni- 
ties and his own difficulties in order that he may be prevented from 
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developing attitudes, habits, mental patterns and ways of doing 
things that are likely to lead to failure in life; and in order that 
he may be wisely guided in ways of reacting and behaving to edu- 
cational stimuli in his environment so that his behavior will serve 
the useful purpose of developing a healthy, capable, and effective 
personality. Only the teacher can do this job—but a different sort 
of a teacher from that which our normal schools in the past have 
been producing. 

If stimulating, wise, and resourceful guidance becomes the main 
function of the classroom, how can we hope for its successful ac- 
complishment unless the teacher is equipped both by nature and 
nurture to do a good job along these lines. We have assumed that 
giving the student teacher academic subject knowledge, methods of 
teaching, practice work, and a little information in psychology 
along mental hygiene lines would amply fit her for her task, empha- 
sizing as we did her ability to get children through certain subject 
matter to the place where they could pass tests. But now in the 
light of our newer conception of the educational job—the well- 
developed, well-adjusted, healthy-minded, well-coordinated and in- 
tegrated pupil—we have formulated the sort of qualifications for 
the new teacher that are in keeping with the practical possibilities 
in the way of attaining such objectives in her pupils. 

The maturity and integration of the personality of the teacher 
have come to be considered among the most important qualifica- 
tions for that individual who would maintain the mental health of 
the classroom and guide in the all-around development of the per- 
sonalities of individual pupils. There is no doubt that we have 
relied too much upon the results that might be achieved through 
giving teachers now on the job information about diagnosis, guid- 
ance, treatment, general mental hygiene knowledge about the per- 
sonal problems of children and how to deal with them. The larg- 
est influence of the teacher is his or her own personality and we 
cannot greatly change this—her habit and attitude life—through a 
smattering of information. But it is the fundamental attitudes and 
habit tendencies of teachers that block the day by day application 
of those principles and practices of mental hygiene, of psychology 
and psychiatry that we feel the growing child should absorb from 
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the atmosphere of the environment in which he develops that make 
possible guidance that is healthy, worthwhile, and effective. 

We have come to realize that character is not made in youngsters 
through reading books as much as through doing things—that few 
of us do as well as we know. By the same token, it is not teaching 
about the good life to youngsters that achieves the healthy, effee- 
tive personality, but the living of it. 

The greatest influence in enabling the youngster to achieve 
healthy living is to be seen in terms of the personalities with whom 
he comes in contact. The most deeply constructive or destructive 
forces in the life of any child are those arising out of situations 
created by the personalities who live in the environment closely 
surrounding him; and of all personalities that favorably or unfa- 
vorably effect his life, none quite compare in importance with those 
of parents and teachers. 

No matter how well school systems and buildings are organized 
and equipped, no matter what the courses are, or the paper ar- 
rangement of the curriculum; the whole thing comes down to the 
question of the teacher who is to be the agency through whom these 
facilities come to the child. If she is a poorly equipped individual 
—and by this one is not referring to intelligence and academic 
training—she may stultify every ideal and standard planned for 
the well-rounded development of the child. 

It is not necessary to repeat here what has been so well said by 
others concerning the tragedies of schoolrooms manned by imma- 
ture, poorly-balanced, maladjusted teachers—and the lasting dam- 
age they have wrought in the personalities of certain children. 
Much has been said and written of the unhealthy and destructive 
compensations that sadistic, or ignorant and _ inadequately 
equipped, or dependent and insecure, or lazy-minded and unre- 
sourceful teachers have initiated in children under their care. The 
presence of such personalities in the schoolroom and in the home 
have become the really serious barriers that block progress in the 
now widespread movement for the mental hygiene and healthy 
guidance of childhood. 

Convincing work has been done in industry in the development of 
techniques for the elimination among applicants of those candidates 
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unsuited for training for executive positions; individuals who were 
inadequate, ineffective, unproductive and unprofitable, and the se- 
lection of productive employees who prove later to be highly ef- 
fective executives, Sufficient control in the way of careful follow-up 
of this work over a period of three or four years was established 
to demonstrate that effective executives could be successfully se- 
lected in more than 90 per cent of the cases as compared with the 
older experiences of 30 per cent to 40 per cent of successes. 

It is neither necessary or desirable to go into the details here of 
these experiments—setting forth the work done in conducting thor- 
ough going job analyses; setting up job and personnel qualifica- 
tions; developing techniques for examining the personalities of 
candidates; and finally checking up the results of the examinations 
in each case against the qualifications for the individual job—and 
at last a selection of the most promising candidate from the group 
applying. We learned to put no dependence upon recommenda- 
tions. 

Something of a similar nature could be done in conducting job 
analyses, personnel qualifications and examinations of the person- 
alities of candidate teachers. If this were done, we would cer- 
tainly not so commonly come face to face with the anomalous and 
monstrous conditions created in school children by men and women 
teachers who themselves have not grown up, who have not suc- 
ceeded in making a social adjustment of their own lives, and who 
are a threat to the mental health of children. 

Furthermore, it ought to be possible not only to pick out well 
adjusted, stable, mature and healthy-minded teachers with good in- 
sight into themselves and their reality, but in the light of careful 
job analyses, it ought to be possible to select people who are emi- 
nently suited for each phase of the teacher job—that is, the place- 
ment of each individual in the field of teaching best suited to his 
personality qualifications. 

Probably of a far greater importance than all this, if we really 
expect to achieve the ideal guidance situation in the classroom, is 
the emphasis we ought to put on the techniques of recruiting and 
training student teachers in normal school. Here is the erux of the 
whole problem. Before a candidate is accepted in normal school 
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and teachers’ colleges, a well-rounded personnel study should be 
made. This will include a thorough psychiatric, medical and psy- 
chological examination, all organized with the end in view of deter- 
mining in the light of personnel qualifications the individual’s suit- 
ability for the job of developing and educating children. 

Unstable, poorly adjusted, ineffective, immature personalities 
will be eliminated. Static, unimaginative, stolid, unresourceful 
people without initiative will be eliminated and mature, well-bal- 
anced dynamic, highly alert, healthy, well-integrated personalities 
with a fine sense of reality will be accepted. 

The training of student teachers should be far more purposeful 
and more carefully planned in the light of the future needs of the 
individual teacher than is now conceived of, for instance, acquaint- 
ing her with a lot of subject matter in different fields of knowledge, 
plus giving her the chance to observe the work of other teachers, 
plus a practice period of teaching on her own. 

Certainly the teacher needs to know a tremendous lot about chil- 
dren and as much about the contribution coming from the fields of 
medicine, psychology, psychiatry, and social case work as they 
bear upon children and their needs, as the psychiatric social worker 
receives in her training, or the visiting teacher. Furthermore, each 
and every teacher needs a prolonged practice period of a child 
guidance clinie type of training, in a school setting where she can 
learn something about diagnosing the individual child and some 
practical experience in guiding youngsters in connection with their 
daily adjustments under adequate supervision. She needs a lot of 
actual experience in such a setting. In other words, practice schools 
for teacher training should introduce the case method familiar to 
child guidance clinic work as a basis for the technical preparation 
of the teacher in understanding the child and in training the child. 

Out of this new school situation has come an entirely different 
conception of the curriculum. One that is no longer limited to a 
group of chosen text books, with a certain number of pages to be 
covered and a certain amount of work to be memorized or done, but 
a curriculum to which has been added thoughtful and serious pro- 
vision for all the growing needs of young people and children; a 
curriculum related to the increasing complexities of the world in 
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which the child lives—a curriculum that provides actual and real 
acquaintance and contact with everyday life, and a curriculum that 
is flexible enough to meet the needs of individual children. 


A GuipaNce DEPARTMENT 


The end to be accomplished through guidance is a clearly vi- 
sioned and purposeful achievement in the personality make-up of 
the student. The most important tool in bringing about these re- 
sults is the teacher. She becomes a diagnostician and therapist as 
well as teacher if she manages successfully the entire classroom 
armamentarium according to the needs of each pupil. 

However, the main diagnostic, planning, integrating, and direct- 
ing agency of the school system, whose business it is to utilize the 
whole school system and all its facilities to accomplish, in the light 
of a fairly well-rounded study of the student, the results that the 
school should achieve in the individual pupil is the guidance or 
personnel department. 

Mental and physical measurements; child guidance clinie work 
on problem cases; educational methods and procedures, could all 
be profitably grouped here for they will all benefit by a coordinated 
teaming of methods and results as they bear upon the job of educat- 
ing children. This department is the center of all running records 
of a given child. It is the chief counseling agency of the school for 
general educational and personality problems. It is the advising 
body for teachers on problem children or other problems they have 
not been able to deal with satisfactorily. It is the main counseling 
center of all pupils. It is the place to guide teachers in knowledge 
about individual children and the best methods of dealing with 
them. It is the permanent training bureau that the school main- 
tains for teachers in connection with pupil guidance. It is the voca- 
tional advisory center for students. It is the follow-up agency of 
the school on children who are out at work. It is the research de- 
partment—charged with the duty of studying procedures and im- 
proving methods. 

In my own work, wise educational placement and safe guidance 
is not considered possible without a reasonably thorough study of 
the individual. So that any educational guidance of the pupil 
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awaits a first hand case study in order that we may know the mate- 
rial we are dealing with—the entire personality and its needs. This 
case study is composed of medical findings, psychological findings, 
educational findings, social findings, and the personality study. 
This constitutes for us the fundamental basis for undertaking any- 
thing like a scientific job in educating a given child. Such a record 
is not possible in the average school system and, I think, probably 
not desirable. 

The record charts that are now being kept in most large school 
systems furnish a year by year account of the health and physical 
condition, of the educational status, subject difficulties, results of 
psychological testing and educational testing, of home and other 
social data, personality-characteristics and the like; and these have 
become immensely valuable as a case record background upon 
which to build an intelligent program for a youngster. 

In our own work. After our case record has been obtained we 
make out what we call an outline of training and treatment. This 
is something like the following: 

One side of the chart under the heading of academic work is used 
to record for our own guidance in the student’s ease what we be- 
lieve we can and want to do for him during the school year; on the 
other side of the chart how we are going to do it. 

The same is done for physical training. 

The same is done for health. 

The same is done for social and recreational life. 

The same is done for the arts and crafts and other school 
activities. 

The same is then done for the personality and its adjustment, 
and finally we record what we want to do in the parent-child rela- 
tionship and how we think we can accomplish it. This becomes our 
plan and our guide. We now interview the student. We find out 
his interests, the things he wishes to do in the school, the activities 
he wants to choose, the courses he wants to take; and in the light of 
our knowledge of his case record we guide him in connection with 
his selection and what the State requirements demand. A tentative 
daily program is made. This is not firmly fixed but is purely a plan 
against which we can work, and by we I mean the student also. It 
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is changed frequently when not functioning adequately. After the 
outline of treatment and training and the tentative program have 
been typed and in shape, this together with a brief summary of the 
important facts in the case of the student is submitted to the teach- 
ing staff at its weekly meetings. Their viewpoints are brought out 
and if valuable are incorporated into the program of educating the 
child. A copy of the pupil’s daily program is given to him, also to 
the attendance officer, to the office of the school and to all teachers 
concerned. The pupil now starts work. 

The guidance department follows up daily on all new pupils and 
weekly on all old pupils. This follow-up indicates the need for 
changing programs or continuing them further. Consultation hours 
are provided for students each day, also for teachers. 

Once a month there is a complete review by the guidance depart- 
ment of the progress or the general adjustments of each pupil. 
Programs are changed during the month if not functioning satis- 
factorily. 

The findings in the monthly review of the pupil are carefully 
written up for the director of the school to judge what he is accom- 
plishing in each student. Twice during the school year there is a 
very complete write-up of the guidance records into a detailed re- 
port of the development of each pupil. It is through suiting the edu- 
cational tools and facilities to the needs of each student as a close 
and careful follow-up of the adjustments of the child indicates what 
these needs really are; it is through continuing guidance of the 
child daily as he behaves to the educational stiumli in his environ- 
ment; it is through wise guidance of teachers in their contact and 
developmental work with children that the guidance program of a 
school system really functions. 

We very frequently find that the largest factor in a particular 
pupil’s subject difficulties is the teacher’s own attitude, his ways of 
behaving in the classroom, his methods of teaching, ete., and it is 
for this reason that one of the members of our guidance staff car- 
ries on a running survey of the classrooms of the school; the find- 
ings in each case are brought home to the teacher so that a 
follow-up on teachers’ ATTITUDES and methods (and note that I 
put attitudes first and in capital letters) is as profitable in our ex- 
perience as a close follow-up on the child’s adjustments. 











SOME PERTINENT PROBLEMS IN THE ADMINISTRATION OF PHYSICAL 
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Particularly during the last decade, there has been a pronounced 
emphasis upon physical education as an adjuvant in the treatment 
of mental illness. While State, Federal, and private institutions 
have in many instances been forced by rigid economies to curtail 
expenses, new departments of physical education have been added 
in many mental hospitals and others which have had such depart- 
ments have enlarged the scope of their operation. The realization 
of social readjustment as the practical criteria of treatment, has led 
to a natural stress upon all aspects of social medicine. Of late 
years, this concept has led to the formulation of what Dr. Brush 
of the Burke Foundation first termed ‘‘canvaleseent therapy.’’ Dr. 
Brush, in talking to the writer, stated that his idea in using this 
term was to differentiate the resocializing therapies of work, play 
and relaxation as opposed to the drug medication used in acute 
eases. Some hospital administrators have developed convalescent 
therapy under the three general heads of occupational therapy, 
recreational therapy and physical therapy. Since the patient in 
the mental institution today receives but little drug medication and 
is treated over a much longer period by convalescent therapy, it is 
pertinent to inquire as to some problems which present themselves 
as a result of practical administration of these adjuvants. It is the 
purpose of this paper to discuss some of these problems which have 
arisen in an attempt to administer a highly diversified program of 
physical education to a large group of psychotie patients over a 
period of many years. 


PROBLEM OF SociAL TOLERANCE 


The distinctive levels of social feeling and expression of the psy- 
chotic patient is most illuminatingly brought out in a highly diversi- 
fied program of physical education. The writer has made it a spe- 
cial practice to observe and record in so far as practicable, the 


*This article is published under authority of the Veterans’ Administration. The author, however, 
assumes full responsibility for any opinions expressed. 
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social reaction of the patient to various stages of competitive exer- 
cise. Patient A will only indulge in solitary play, such as bowling 
when other patients are absent. Patient B will play with a limited 
group, perhaps two or three with whom he has found some exclu- 
sive attachment. Patient C will play in a larger group relationship 
of his friends where the competition is not intense, such as an intra- 
ward volleyball game. Patient D will play on his ward team 
against another ward, but cannot play against a strong outside 
team, because as one patient expressed it the ‘‘strain is too great.’’ 
Patient E. will play in a group relationship suffused with confi- 
dence by the participation of someone who has ‘‘an infectious per- 
sonality’’ to use Myer’s term, but cannot play without this added 
resocializing factor. Patient F cannot participate in a game in 
which some particular patient plays because, as he expresses it, 
‘‘He tires me.’’ Psychiatrists have called attention to a psycho- 
genic tiredness which emanates from certain types. This appears 
to be born out in the practical administration of games. One of the 
distinctive, and I feel most valuable functions of physical education 
is to find the level of the social tolerance of the patient and by 
wholesome and pleasurable resocializing physical activities advance 
him to higher levels. While this may appear to be theoretical, I 
have recorded many instances of patients who, to use Adler’s term, 
were advanced from the stage of social ‘‘tenderness’’ to social 
participation and social responsibility. Patient X, a hebephrenic 
precox, displayed mechanical ability of high form in baseball. In 
limited social play such as throwing, catching and batting the ball, 
he demonstrated ability way above the average. He was placed 
on the first team of the Veterans’ Administration Hospital, Perry 
Point, Md. This team traveled to a nearby city to play a strong 
outside team. Patient X was very ill at ease in this new social rela- 
tion. While he had excellent motor skill, he was uncormfortable in 
personal relationships of the game. Finally a ball was hit to him 
while he was playing second base. He made awkward movements 
toward it, muffed the ball, picked it up and made an inaccurate 
throw to first base. He then walked in toward the players’ bench 
simulating a sprained ankle. He continued this hysterioform move- 
ment for a long time afterward. Realizing that the patient had 
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been placed in a too-severe social relationship, he was relegated to 
a ward team. He was then gradually advanced to higher teams in 
accordance with his gain in social stamina, until he became more 
confident and could do his best against strong outside teams. This 
patient is now at ease in a social group and is at present at home 
on furlough. Physical education, particularly play, because of its 
strong instinctive basis, is of acknowledged value in raising the 
social tolerance of the patient. 

The distinctive tendencies of informal exercise in the process of 
resocialization appear to be as follows: 

A. Extroverting tendency. 

B. Inhibiting tendency. 

C. Redirective tendency. 

D. Motivating tendency. 

Many who emphasize sublimation through exercise seem to ne- 
glect the motivating tendency. Others emphasize the extroverting 
tendency and appear to forget or deny the inhibiting character. 
From practical administration, one very clearly observes that the 
instinctive and spontaneous urges brought to the surface in a suit- 
able game may result in one or more of the four factors enumer- 
ated: extroversion, inhibition, redirection and motivation. Collee- 
tion and correlation of observed data will undoubtedly disclose a 
wide field of physical education in its relationship to the social 
tolerance of the patient. A system of resocialization scoring which 
will reflect the group adjustment level capacity and achievement, 
will probably be devised in somewhat the same manner in which 
physical tolerance is evaluated by the physiologists of our day. 


PROBLEM OF INITIAL PARTICIPATION 


Janet’s statement that there is a lowering of the instinct to action 
in the dementia precox patient is especially evident in the attempt 
to provoke the initial participation into constructive activity. Get- 
ting the patient started is considered by some authorities as repre- 
senting the crux of the reconstruction problem. There is no doubt 
but that physical education has a distinctive tendency in this situa- 
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tion. The primary urge to play is, of course, deeply seated in in- 
stinctive life and is easily and naturally awakened, where more 
formal work procedures cannot be evoked. This is particularly 
true of the psychotic patient. Many of these types can be reacti- 
vated by play when all other agencies fail. Dr. Dunton, an acknowl- 
edged authority in mental reconstruction, recently stated in a lec- 
ture before the staff of the hospital at Perry Point, Md., ‘‘There is 
no doubt but that many of your patients who have improved and 
gone home have been stimulated into activity through play.”’ 

The problem of the distinctive place of physical education in 
inciting the initial phase of activity is undoubtedly pregnant with 
possibilities for a more effective resocializing therapy. 


EXERCISE FOR Disease ENTITIES OR TYPES 


While from an administrative viewpoint, it may appear advisable 
to classify exercises for various psychoses, I believe that a far 
more effective method is based upon types or immediate psycho- 
logical reactions. Physical education administered for its resocial- 
izing adjustment is most effective when we attack the introvert or 
extrovert make-up of the individual. Introversion and extraver- 
sion are becoming generally accepted as a rational and effective 
basis for therapy. One should also take into consideration abnor- 
mal psychological reactions due to what Menninger terms excessive 
deficient or distorted perception, volition, emotion or intellection. 
This emphasis upon types or immediate psychological reactions is 
preferable to a stress of disease entities, since many patients of 
different psychoses have similar motor capacity and display in play 
no marked social divergencies, due to their distinctive psychosis. 
For example, the paretic and encephalitis cases demonstrate about 
the same capacity in bowling duck pins. Their psychologic reac- 
tions while at play may vary somewhat from day to day, but from 
such observation per se one could not discover definite differences 
between the two disease entities. 

Further observation and experiment will probably show more 
conclusively that physical education can be administered more ef- 
fectively upon the basis of type rather than disease entities. 
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RELATIONSHIP OF WorK AND PLAy MECHANISMS 


Undoubtedly much confusion has arisen in the effort to separate 
into distinct therapeutic entities, work and play. <A pressing prob- 
lem for reconstruction is offered to the psychiatrist who can prop- 
erly relate these as component parts of the reconstruction program, 
Play should be looked upon as the spontaneous and informal and 
natural aspect of activity, while work should be viewed as a com- 
plement in which the formal, restrictive and industrial aspect of 
activity is inherent. Play should be viewed as instinctive and au- 
tomatic, work as industrial, restrictive and both as interdependent 
and contributing factors to the sound, rational and balanced thera- 
peutic regimen. Confused thinking here is due to the untenable 
notion that work is a separate function from play and superior 
since it produces something of monetary value, whereas play pro- 
duces nothing tangible. Another confusion is due to the puritanic 
belief that the education of the body is inferior to the education of 
the mind and that physical education is secondary to a more sig- 
nificant mental culture. The psychiatrist, with the help of the phy- 
sical director, will, of necessity, formulate a valid conception of the 
complimentary and legitimate field of the play and work mechan- 
isms and their distinctive significance to therapy. 


EpucationaL Aspect or PaysicaAL EpucaTion 

Physical education, to be effective in the field of mental recon- 
struction, must appropriate to itself the many valid and workable 
educational approaches and methods. Dewey’s dictum ‘‘ We learn 
by doing’’ has special significance here. 

The fundamental difference between reflex and voluntary move- 
ment is of vital importance. Generally it appears that the far- 
regressed patient should be reactivated at the reflex or automatic 
level and progressed to the voluntary stage. James calls attention 
to the fact that the basie character of games is their automatic na- 
ture which provides their inherent zest. Games learned by the pa- 
tient before mental illness provide a most effective reflex reactiva- 
tion. As the patient improves he may become interested in a more 
detailed examination and study of the game which may naturally 
express itself in the higher forms of voluntary activity. 
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Professor Latarzet calls attention to the entry into consciousness 
of factors which upset the automatic function with the result that 
movements which have become reflex and have emerged previously 
as smooth coordinations may become awkward and clumsy because 
of the collapse of the automatic function. In the neurasthenie, 
especially, due to the characteristic operation of fatigue, there is 
often a timidity of action, a straining in which the automatic, as 
well as the voluntary movements, lose the fine balance which comes 
from a normal functional and anatomic adjustment. 

The psychiatrist and physical director will find a promising field 
of study in the relation of the fields of physical education to desir- 
able levels of activity which will stimulate the psychotie patient in 
constructive direction. 

The educational mode of approach also provides a pertinent 
problem. The physical director will readily discover the advantage 
of having the patient ‘‘handle the object’’ to use Dr. Meyer’s term 
rather than dissipate and possibly distort available energy in dis- 
cussing the advisability of participation. For example, in an at- 
tempt to enlist the regressed patient into baseball, it is much more 
effective to place a glove in the patient’s hand and throw the ball 
to him than to utilize verbal suggestion or persuasion. Dr. Meyer 
explains the difference between these two procedures somewhat as 
follows: When the ball is thrown to the patient or when the glove 
is placed in his hand he touches the object and comes into direct 
relationship with reality, in which interposing delusions, hallucina- 
tions, ideas of inferiority, fears and other psychie difficulties do not 
come so prominently into the focus of consciousness. This educa- 
tional aspect of the initial participation provides a basic problem 
which will possibly develop far more effective methods in rehabili- 
tation. 


ProBLeEM oF HEALTHY MOTIVATION 


Experience apparently points to the conclusion that suitable mo- 
tivation is a most important factor in mental rehabilitation. Games 
provide a most natural and spontaneous motivation. Many will 
play when they will not work. A highly diversified program will 
appeal to the instinctive life of the patient. Play as a motivating 
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influence should be more scientifically examined as well as its sus- 
taining influence in balancing a therapeutic program of work, rest 
and recreation. William Menninger’s concept of therapeutics ad- 
vaneing along the lines of the creation of a more comfortable en- 
vironment and the establishment of progressive and scientifically 
controlled friendships is of special significance in the organization 
of a program of physical education. 


RELATIONSHIP OF PLAay To ART AND INDUSTRY 


Physical education in the normal field is today stressing indus- 
trial and artistic aspects. Dr. Jack reminds us that recreation is 
achieved by rational education in creative activities, in which par- 
ticipation rather than spectatorship is provided, and in which one 
may progress from simple primitive play to the most engrossing 
art. The discovery of a relationship between play and art is ex- 
pressed in many forms of higher physical education, particularly 
the expressionistic exercises of the modern German school. 

In therapy, physical education is tending toward a closer alliance 
with art and industry. This tendency is basically sound, as it ecre- 
ates more human joy from active relationships and gets away from 
the untenable notion that physical efficiency is based upon bodily 
measurements. Schweigher and Englehardt state the case when 
they say that ‘‘these anthroprometric measurements do not neces- 
sarily have any direct relationship to functional efficiency.’’ The 
skill hunger of the individual is only appeased in the higher artistic 
forms of exercise and such satisfaction is an acknowledged adjunct 
to functional effieciency. 

The therapeutic relationship of exercise to industry is of vital 
importance. A more completely mechanized and industrialized 
mode of living is leaving its impression upon forms of physical 
education and molding it into more economic forms. While play 
can never become industrial in form, there is undoubtedly a legiti- 
mate field for developing a closer relationship between play and 
work so that the expansive spirit of the former may be more effee- 
tively injected into restrictive routine, and so that a wise utilization 
ean be made for our increasing leisure time. The alert therapist 
will readily discover many inspiriting recreational impulses in play 
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situations growing out of work. Most sound attitudinal re-educa- 
tion may well result. 

Other problems in this connection hinge around the better organi- 
zation of participation rather than spectatorship, and correcting 
in so far as is practicable, the homosexual in place of more hetero- 
sexual relationships in physical education in our mental hospitals. 
An examination of national systems of physical education for the 
purpose of determining any distinctive contributions which may be 
appropriated to the therapeutic armamentarium is undoubtedly of 
value. For example, in the Japanese system of Jiudo, the basic 
principle of physical education consists of first giving way to gain 
final victory. This fundamental principle of gentleness, serenity 
and stabilization of movement probably contains valuable elements 
which may be of value to mental hygiene. The expressionistic sys- 
tem of the Germans as found in the multiform movements enunci- 
ated by Jahn; the cultural aspects emphasized by the English class- 
ists in physical education; the athletic club system of France, char- 
acterized by definite methodical, controlled, adaptable, physiologi- 
cal and social programs; social and industrial motivation in physi- 
cal education to be found in Finland—all these systems should be 
examined for possible contributions to a rational therapy of physi- 
eal training. 

A rational modern philosophy of play which may well afford a 
sound and effective viewpoint for the reconstruction program is 
well expressed by Jesse F. Williams: ‘‘Physical education will 
make possible this contribution to our common culture by develop- 
ing, expanding and distributing the idea that play is a worthy part 
of the good life, that fine recreation is not only compatible with, 
but essential to fine living and that devotion to work and neglect of 
play are as injurious to a fine life as over-production of goods is 
injurious to economic life.’’ 
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A CENSUS OF THE RESIDENT PATIENTS IN THE NEW YORK CIVIL 
STATE HOSPITALS 


BY BENJAMIN MALZBERG 
NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE 


On April 1, 1930, there were 17 civil State hospitals for the care 
of patients with mental disease in the State of New York, under the 
administrative direction of the New York State Department of 
Mental Hygiene. Each of these hospitals participated in the fed- 
eral census of population taken on April 1, 1930, and prepared 
individual statistical schedules for each of the resident patients. 
Because of the heavy clerical work involved, it is impracticable to 
take a detailed annual census of the resident patients, and con- 
sequently the opportunity afforded by the decennial federal census 
was taken advantage of. Every institution submitted to the sta- 
tistical bureau of the Department of Mental Hygiene a schedule 
for each resident patient, on which was given some of the informa- 
tion prepared for the more detailed federal schedule. The former 
called for data with respect to sex, age, race, nativity and parent- 
age, marital condition and psychosis. By tabulating these items 
for the several hospitals, it is possible to make interesting compari- 
sons between them with respect to important characteristics of the 
hospital populations. An incidental result of such comparisons is 
the partial explanation afforded of the variations found from insti- 
tution to institution in the outcome of treatment. In the annual 
statistical reviews of the Department of Mental Hygiene attention 
is always directed to such items as rates of recovery and improve- 
ment, and death rates, and the variations in these rates in the sev- 
eral institutions. During the year ended June 30, 1930, for exam- 
ple, the average rate of recovery was 18.7 per 100 admissions. 
Excluding the Psychiatrie Institute, the population of which is not 
comparable with that of the other hospitals in certain important 
respects, we find that the rate varied from a minimum of 118 at 
Rochester to a maximum of 29.5 at St. Lawrence. The average rate 
of improvement was 22.1 per 100 admissions, with a minimum of 
13.0 at St. Lawrence and a maximum of 35.5 at Binghamton. Even 
if we assume that subjective evalutions are present, it is still evi- 
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dent that the range of variation is too great to be explained entirely 
in this manner. The death rate is an objective measure, but this, 
too, shows wide variations. In 1930 the minimum death rate was 
32.2 per 1,000 average daily population, and the maximum, 273.8; 
these rates occurring at Harlem Valley and Brooklyn respectively. 
The average death rate for all institutions was 82.2. It is known, 
however, that outcome of treatment is influenced by the sex, the age 
and the psychosis of the patient, and as their relative distributions 
vary from one hospital to another, the results of treatment may 
differ accordingly. Another important cause of variation is found 
in the fact that some hospitals—Brooklyn for example—are re- 
ceiving stations for many patients in a condition of advanced physi- 
eal disease, among whom there is consequently an extremely high 
death rate. Furthermore, prior to the opening of Rockland and 
Pilgrim State Hospitals, there were many transfers of patients 
from the metropolitan to the up-State hospitals. This shifting of 


TABLE I. RESIDENT PATIENTS IN THE NEW YorK Civi Stare HOSPITALS, APRIL 1, 1930, 
CLASSIFIED ACCORDING TO SEX 











Males Females Total 
State hospitals 

Number Per cent Number Per cent Number Per cent 
Binghamton ........ 1,615 57.1 1,212 42.9 2,827 100.0 
Brooklyn .......... 649 44.1 822 55.9 1,471 100.0 
SUED Seti cescure 1,020 45.3 1,233 54.7 2,253 100.0 
Central Islip ....... 3,502 55.9 2,762 44.1 6,264 100.0 
Creedmoor ......... 846 42.8 1,130 57.2 1,976 100.0 
Gowanda ........... 696 58.0 503 42.0 1,199 100.0 
Harlem Valley ...... 773 47.6 852 52.4 1,625 100.0 
Hudson River ...... 1,846 45.2 2,238 54.8 4,084 100.0 
Kings Park ........ 2,761 48.7 2,911 51.3 5,672 100.0 
Manhattan ......... 2,988 42.4 4,065 57.6 7,053 100.0 
BE casasicereccss 447 45.4 538 54.6 985 100.0 
Middletown ........ 1,359 45.4 1,633 54.6 2,992 100.0 
Psychiatric Institute. 31 51.7 29 48.3 60 100.0 
Rochester .......... 849 43.7 1,092 56.3 1,941 100.0 
St. Lawrence ....... 1,011 44.4 1,264 55.6 2,275 100.0 
ere oe 804 47.0 908 53.0 1,712 100.0 
. eee 1,233 48.1 1,333 51.9 2,566 100.0 





Total .rcccccess 22,430 47.8 24,525 52.2 46,955 100.0 
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patients, among whom chronics predominate, is closely related to 
subsequent rates of recovery, improvement and death. 

In the following analysis we shall consider the population of the 
several hospitals under the categories of sex, age, race, nativity and 
parentage, and psychosis. 


Sex 

Table I summarizes the data with respect to sex. 

Of the 46,955 patients in residence on April 1, 1930, 22,430, or 
47.8 per cent, were males, and 24,525, or 52.2 per cent, females. 
The total of females has always exceeded that of the males through- 
out the recorded history of the department. This excess results 
largely from the greater longevity of the females, and their conse- 
quent accumulation in the hospitals. Despite this characteristic 
distribution of the sexes, there were several exceptions. At Bing- 
hamton, Central Islip, Gowanda, and the Psychiatrie Institute the 


TABLE If. AVERAGE AGES, WITH STANDARD DEVIATIONS, OF PATIENTS IN THE NEW YORK 
Civi. STaTE HOSPITALS, APRIL 1, 1930 














Average age (years) Standard deviation (years) 
State hospitals ae cag 

| Males Females Total Males Females Total 
Binghamton ........ §2.3 54.4 53.2 13.9 14.8 14.4 
SNNTL \a'n0016\6p\0 (0-010 50.1 50.4 50.2 17.5 18.2 17.9 
EE cS aebaaaie ae 50.2 52.9 51.7 14.0 14.7 14.5 
Central Islip ...... 45.5 46.5 45.9 14.2 14.1 14.2 
oT eee 45.0 46.0 45.6 15.0 15.4 15.2 
RI ics wen aceataa 48.6 53.3 50.5 14.4 14.6 14.7 
Harlem Valley ...... 46.5 49.3 48.0 12.6 12.1 12.4 
Hudson River ...... 51.0 53.5 52.4 14.2 14.4 14.3 
anes PATEK ....602. 41.5 46.7 44.2 13.5 14.3 14.2 
Meamnattan .... 2.6.0 45.0 48.6 47.1 15.1 15.0 15.1 
PE sivawewesewes 49.9 54.0 52.1 11.4 12.8 12.2 
Middletown ........ 48.5 54.1 51.6 14.0 14.1 14.3 
Psychiatric Institute. 26.9 23.0 25.0 14.1 6.6 11.4 
Rochester .......... 52.3 54.4 53.5 15.4 15.2 15.3 
St. Lawrence ...... 53.6 56.2 55.0 14.4 13.7 14.4 
ee 49.5 51.6 50.7 14.7 15.1 14.9 
ae 53.3 54.5 53.9 14.5 14.3 14.4 





aa 47.8 50.7 49.3 14.8 15.0 15.0 
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males were in excess, representing 57.1, 55.9, 58.0 and 51.7 per cent, 
respectively of the resident populations. Manhattan and Creed- 
moor had the highest percentages of females, with 57.6 and 57.2, 
respectively. 

AGE 

The age distributions of the several institutions are shown in 
detail in Tables V and VI, and are summarized in the accompany- 
ing table. 

The resident females were older than the males, the average ages 
being 50.7 and 47.8 years, respectively. The only exception within 
the individual institutions occurred at the Psychiatrie Institute, 
where the males averaged 26.9 years, the females 23.0 years. The 
general average for both sexes combined was 49.3 years. The Psy- 
chiatric Institute with 25.0 years, had the lowest average age. This 
institution, however, is not comparable with the others. Kings Park 
had the next lowest average, with 44.2 years. St. Lawrence showed 
the highest average age, 55.0 years. Binghamton, Hudson River, 
Marcy, Rochester and Willard had high average ages, with 53.2, 
52.4, 52.1, 53.5 and 53.9 years, respectively. Central Islip, Creed- 
moor, Kings Park, and Manhattan had low average ages with 45.9, 
45.6, 44.2 and 47.1 years, respectively. Males varied from a mini- 
mum of 41.5 years at Kings Park to a maximum of 53.6 years at 
St. Lawrence; females varied from a minimum of 46.0 years at 
Creedmoor to a maximum of 56.2 years at St. Lawrence. (The 
still lower average ages at the Psychiatric Institute are not con- 
sidered, because of the special types of patients at this institution.) 

Of additional interest is the question of the range of variation 
in age. This is usually measured about the mean age in terms of a 
unit known as the standard deviation. The larger the standard 
deviation, especially in comparison with the mean, the greater is 
the variation within the group. For all institutions combined the 
variation amounted to 15.0 years. The maximum, 17.9 years, oc- 
curred at Brooklyn, the minimum, 11.4, at the Psychiatric Institute. 
Marcy, too, had a small variation of only 12.2 years. Females 
showed a slightly greater absolute variation than males, these being 
15.0 and 14.8 years, respectively. If we compare these with the cor- 
responding average ages, however, we find that the males had a 
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relatively greater variation, for the percentage deviations were 
30.9 for males, and 29.6 for females. 

In general the resident patients in the metropolitan hospitals 
were younger than those in the up-State hospitals. This is due in 
part to the larger proportions of the young natives of foreign par- 
entage in the former group, and to differences in the relative dis- 
tributions of the several groups of psychoses. 

The hospital population has been growing older from decade to 
decade, as is clearly seen in the accompanying table, which gives 
the age distribution on January 1, 1904, June 1, 1915, and on April 
1, 1930. 


TABLE III. RESIDENT PATIENTS IN HOSPITALS FOR MENTAL PATIENTS IN THE STATE OF 
NEw YorK, CLASSIFIED ACCORDING TO AGE 


























Resident patients,* Resident patients, + Resident patients,f 
January 1, 1904 June 1, 1915 April 1, 1930 
Age (years) 

Number Per cent Number Per cent Number Per cent 

| Perr eer e 6 _— wer wean 77 0.2 
Ree eee 238 0.9 367t 1.1} 460 1.0 
DE Ose ewe nee ome 958 3.7 1,235 3.7 1,498 3.2 
A ee ee 1,882 7.2 2,230 6.7 2,663 5.7 
ee eee 2,611 10.0 3,014 9.1 3,855 8.2 
Perr eee 3,117 11.9 3,683 11.1 5,143 11.0 
Dees ee ee 3,461 13.2 4,068 12.3 5,703 12.1 
GT Saiah New Aedes 3,166 12.1 4,146 12.5 5,609 11.9 
DI es eidenk vine sae 2,813 10.7 3,794 11.4 5,330 11.4 
 aiha a cena scares 2,270 8.7 3,317 10.0 4,854 10.3 
te SE Ae 1,908 7.3 2,591 7.8 4,076 8.7 
a A 1,310 5.0 1,894 5.7 3,195 6.8 
ree 900 3.4 1,263 3.8 2,180 4.6 
SESS ees 540 2.1 770 2.3 1,358 2.9 
80 and over ........ 378 1.4 566 1.7 896 1.9 
ROW noc ccccces 618 2.4 246 0.7 58 0.1 
ee 26,176 100.0 33,184 100.0 46,955 100.0 

*In all hospitals for mental patients. **Less than 0.05 per cent. 
TCivil State hospitals only. tIncludes all under 20. 


The average age of the resident patients on January 1, 1904 was 
47.0 years. This was based upon the patients in both State and 
private institutions, and is probably somewhat higher than would 
be the average of those in the civil State hospitals only. On June 1, 
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1915, the average age of the resident patients in the civil State hos- 
pitals was 48.0 years, an increase of a year. By April 1, 1930, there 
had been a further increase to an average of 49.3 years. An ex- 
amination of Table III shows that between 1904 and 1915 there 
had been a relative increase in every age group above 45 years of 
age. Between 1915 and 1930 every age group above 55 years 
showed a relative increase. Thus the patients with mental disease 
share in the increased longevity of the general population. An 
additional explanation, however, lies in the increasing number of 
patients in the group of psychoses with cerebral arteriosclerosis, a 
disease limited generally to those of advanced age. 


Race, Nativiry AND PARENTAGE 

Race and nativity and parentage of the white resident patients 
are shown in detail in Tables VII and VIII. 

Of the 46,955 resident patients, 45,241, or 96.4 per cent, were 
white ; 1,636, or 3.5 per cent, were negroes, and 78, or 0.1 per cent, 
were of other races, the latter group consisting principally of 
Chinese and Japanese. Of the males 96.5 per cent were white, 
compared with a corresponding percentage of 96.2 among the fe- 
males. The latter were relatively in excess in the percentage of 
negroes, with 3.8 per cent, as against 3.2 per cent among the males. 
In the other races there was a marked preponderance of males, the 
latter accounting for 67 of the 78 cases. 

The accompanying table shows rates of resident patients per 
100,000 of corresponding general population. 

The resident patients provided a rate of 373.0 per 100,000 gen- 
eral population. Whites provided a rate of 372.3 per 100,000, com- 
pared with 396.3 per 100,000 among negroes. The other races had 
a rate of 312.5, but this cannot be considered significant in view 
of the small number of females in this group and the consequent 
unreliability of the rate. Native whites had a lower rate than for- 
eign whites, the rates being 293.1 and 594.9, respectively, the latter 
being the highest rate in any of the groups. Native whites of native 
parentage had the lowest rate of all, namely 252.5. Native whites 
of foreign parentage, and those of mixed parentage had rates of 
336.4 and 325.2, respectively. Females have higher residence rates 
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than males in every race and nativity group with the exception of 
‘‘other’’ races, and in this instance, as already noted, the female 
rate cannot be regarded as significant. Part of the variation in 
rate among the several groups, it should be noted, is due to differ- 
ences in age distributions. 


TABLE IV. RESIDENT PATIENTS IN THE NEW YorkK Civit STATE HOSPITALS ON APRIL 
1, 1930, CLASSIFIED BY RACE, NATIVITY AND PARENTAGE, AND RATE PER 100,000 
GENERAL POPULATION OF SAME RACE, NATIVITY AND PARENTAGE 








Rate per 100,000 of 


Number general population 


Race, nativity and parentage 





Males Females Total Males Females Total 





Total population ............... 22,430 24,525 46,955 355.3 390.8 373.0 
BOR WEE 5 ccc ccccccccccece 21,648 23,593 45,241 355.2 389.6 372.3 
Total native whitet......... 12,746 13,508 26,254 287.0 299.0 293.1 
Native white of native 
parentage ........seeee. 5,494 5,801 11,295 245.6 2594 252.5 
Native white of foreign 
DRURIIG :cis.2 0020.05 o0ues 5,529 5,745 11,274 334.7 338.0 336.4 
Native white of mixed 
parentage ......ccccsess 1,723 1,962 3,685 312.0 337.7 325.2 
Foreign-born white ......... 8,902 10,085 18,987 538.5 655.6 594.9 
BNE sc acecncsecvecscccoseces 715 921 1,636 358.4 431.7 396.3 
QUROT FROGS osc cccccccecccceves 67 11 78 §=6©361.5 171.2 312.5 














*The whites of unknown nativity were distributed among those of known nativity in the same 
ratio as the latter. 


{The native whites of unknown parentage were distributed among those of known parentage in 
the same ratio as the latter. 


Utica had the highest percentage of whites, namely, 99.7; Har- 
lem Valley the lowest with 93.4. Buffalo, Gowanda, Rochester and 
St. Lawrence all had relatively high percentages of whites. Central 
Islip, Creedmoor, Kings Park and Manhattan had relatively low 
percentages. Conversely Harlem Valley had the highest percent- 
age of negroes, Utica the lowest. These differences are due entirely 
to the fact, that negroes in the State of New York are largely con- 
centrated in New York City, and those hospitals which receive 
patients from the metropolitan district, consequently have higher 
percentages of negroes, than have the up-State hospitals. The con- 
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centration of Chinese and Japanese in the metropolitan district 
likewise accounts for the fact that they are found predominantly in 
the hospitals that receive cases from New York City. 

Of the 45,241 white patients resident on April 1, 1930, 26,077 were 
native, and 18,859 foreign-born, constituting 55.5 and 40.2 per cent, 
respectively, of the total resident population. There was a sex dif- 
ference, 56.4 per cent, of the resident males being native whites, 
compared with 54.8 per cent of the females. Contrariwise, 40.9 per 
cent of the resident females were foreign whites, compared with 
only 39.4 per cent of the males. The Psychiatric Institute and Hos- 
pital reported 81.7 per cent of its resident population as native, 
This constitutes the maximum. As already noted, however, this 
institution receives a somewhat specialized population, and there- 
fore is not directly comparable with the other institutions. Of the 
latter, Utica with 74.5 per cent, had the maximum rate of native 
whites, Harlem Valley the lowest with 36.8 per cent; Binghamton, 
Buffalo, Gowanda, Hudson River, Middletown, Rochester, St. Law- 
rence and Willard all had percentages above the general average; 
Central Islip and Manhattan were especially low. The distribution 
of the foreign-born whites was in the reverse order. Thus Harlem 
Valley with 56.5 per cent, had the maximum, Utica, with 25.0, the 
minimum (exclusive of the Psychiatrie Institute). Central Islip 
and Manhattan had percentages of foreign-born well above the 
average, whereas Binghamton, Buffalo, Gowanda, Hudson River, 
Middletown, Rochester, St. Lawrence and Willard were well below 
the average. These differences may again be attributed to the rela- 
tive distribution of the general population in the State of New 
York, the foreign-born being represented more heavily in the met- 
ropolitan district. 

The native whites may be further analyzed according to parent- 
age. Thus of the 26,077 resident native whites, 10,520 were of na- 
tive parentage, 10,549 of foreign parentage, and 3,448 of mixed 
parentage, constituting 22.5, 22.4 and 7.4 per cent, respectively, of 
the total resident population. The maximum percentage of native 
whites of native parentage oceurred at Utica, which had 40.6 per 
cent. Manhattan had the minimum with the very low rate of 9.4 per 
cent. Binghamton, Gowanda, Rochester, St. Lawrence and Willard 
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had relatively high rates. Brooklyn, Central Islip, Creedmoor, 
Harlem Valley and Kings Park had low percentages. 

Native whites of foreign parentage showed smaller percentage 
variations than the natives of native parentage. Exclusive of the 
Psychiatric Institute, the maximum percentage, 28.8, occurred at 
Kings Park, closely followed by Brooklyn and Creedmoor with 28.7 
and 26.9 per cent, respectively. The minimum percentage, 14.5, oc- 
curred at Binghamton. Harlem Valley, Marey, Middletown and 
Willard had relatively low percentages. 

The highest percentage of natives with mixed parentage occurred 
at the Psychiatrie Institute, with 15.0, followed by Rochester with 
11.9. Harlem Valley had the minimum with 3.7 per cent. Buffalo, 
Marcy, St. Lawrence and Utica had relatively high percentages, 
Binghamton, Central Islip and Manhattan relatively low ones. On 
the whole we find that the metropolitan hospitals had low rates of 
native and mixed parentage, and high rates of foreign parentage. 
These results again follow from the relative distribution of native 
and foreign parents in the general population of the State. 


PsyCHOSES 

Tables LX and X give the distribution of the psychoses in each of 
the hospitals. (See pages 184 to 187.) 

Of the 46,955 resident patients, 28,552, or 60.8 per cent, were 
eases of dementia precox. Manic-depressive psychoses included 
4,257 cases, or 9.1 per cent. These two groups of psychoses ac- 
counted for almost 70 per cent of all the resident patients. Of the 
remaining 30 per cent, senile psychoses, psychoses with cerebral 
arteriosclerosis, general paralysis, aleoholiec psychoses, and psy- 
choses with mental deficiency included 18.1 per cent. There are 
some very marked variations from institution to institution, how- 
ever. The percentage of patients with dementia precox varied 
from a minimum of 34.4 at Brooklyn to a maximum of 81.7 at 
Marcy. The population of the latter hospital is composed largely 
of transfers from other hospitals. Manhattan, Rochester, Utica 
and Willard had relatively low percentages of dementia pracox 
patients, whereas Harlem Valley, Kings Park, Middletown and St. 
Lawrence had relatively high percentages. The manic-depressive 
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TABLE V. RESIDENT PATIENTS IN THE NEW York Civit STaTE HOSPITALS, APRIL 1, 1930 
’ 
CLASSIFIED ACCORDING TO AGE 

















Age, Total Binghamton Brooklyn Buffalo | 
(years) M. F. - merReemetrkrkti Mm a2 & 
gg ae 1 — 1 . we a 5 i wars ire bi - 
| ee 14 4 ig. a Se is ae oF sé a } 
SE re 34 24 58 9 = oa es a6 es 1 1 2 
rere 272 188 460 10 4 14 16 14 30 2 7 9 
0 eer 894 604 1,498 28 16 44 44 39 83 19 16 35 
ear ae 1,508 1,155 2,663 48 37 85 37 63 100 51 47 98 
EE ania airean we 1,963 1,892 3,855 89 78 167 49 92 141 74 74 148 
EE bias ane ia ae 2,573 2,570 5,143 147 101 248 62 75 187 117 97 214 
OE eens ek Sees 2,829 2,874 5,703 191 102 293 60 76 136 135 146 281 
EE, esscnee nd niees 2,786 2,823 5,609 207 129 336 59 62 121 130 152 282 
ES inte iqcatas: wee i. 2,450 2,880 5,330 196 139 3385 63 69 182 118 157 275 
ET 65 86es:008 9% 2,176 2,678 4,854 206 149 355 52 68 120 94 142 236 
I a anh is iow es 1,781 2,295 4,076 169 147 3816 45 66 111 120 112 232 
EY <b nine sak oS 1,388 1,807 3,195 151 117 268 64 57 121 69 117 186 
ee ee 889 1,291 2,180 85 83 168 45 47 92 48 81 129 
A ee 535 823 1,358 57 70 127 32 47 79 29 47 76 
er a eae 214 374 588 18 26 44 16 28 44 7 23 30 
0 Are re 68 167 235 a 10 14 5 15 20 6 10 16 
ME a5 ala. eicia's ane 11 43 54 3 2 5 “ 2 2 re 4 4 U 
eee Eee 5 11 16 oa oe ee? We 2 2 
| rrr 2 1 3 ae ca ae si 6 *y na x ve 
Unknown ........ 37 21 58 6 2 8 de He Ma “7 ‘s ws 
, rec 22,430 24,525 46,955 1,615 1,212 2,827 649 822 1,471 1,020 1,233 2,253 








TABLE V. RESIDENT PATIENTS IN THE NEW YORK Civit STATE HOSPITALS, APRIL 1, 1930, 
CLASSIFIED ACCORDING TO AGE—(Continued ) : 














Age, Kings Park Manhattan Marcy Middletown 

(years) M. F. . M. F. ‘En M. F. 7. 3. F. s. 
Re D Gucweses aa Y “ 
Pe Skeid wacsens 11 3 14 es as us 
BBO sca ceveses 21 14 35 8 2 10 a r os 
BPE, Secwscceees 64 35 99 54 48 102 es 1 1 11 5 16 
PN Rice ter kiardsern 148 103 251 200 141 «341 1 1 2 35 21 56 
BEE wc civain Rie eee 288 169 457 257 266 523 12 9 21 86 38 124 } 
| arr 381 300 681 339 334 673 27 19 46 106 95 201 
rear 498 390 888 341 468 809 46 45 91 155 124 279 
SE: “a ¢ieen geese 5 373 382 755 393 519 912 73 58 131 178 165 343 
ee 284 375 659 340 468 808 77 77 154 200 199 3899 
BORE 66sec ccwcves 234 346 580 284 445 1729 74 75 149 183 196 329 
ee 169 273 441 246 393. 639 53 77 130 147 215 362 
eae 126 201 3827 186 365 551 38 74 112 113 190 303 
cece rcesess 95 145 240 135 264 399 27 46 73 94 172 266 : 
WIPO cb dswesives 42 83 125 103 176 279 12 25 37 56 107 163 
DEED Kicvcsncvnce 13 49 62 72 104 176 3 18 21 29 62 91 
BOGE nn cccvccecs 12 28 40 21 37 58 2 8 10 5 24 29 
GY sic sewewss 2 10 12 6 22 28 2 2 4 4 15 19 
BODE 2. ncccccece 1 3 4 1 5 6 o* 1 1 1 5 6 
BEBD cccccnceves 5 2 2 2 2 re st os 
100-104 ......... aie sis -s os 1 1 we ac ach oie ee 
Unknown ........ i os ai 2 5 7 % 2 2 6 6 





Total .......0+. 2,761 2,911 5,672 2,988 4,065 7,053 447 538 985 1,859 1,633 2,992 
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TABLE V. RESIDENT PATIENTS IN THE NEW York Civi. State HosprTas, Aprit 1, 1930, 
CLASSIFIED ACCORDING TO AGE—(Continued) 








Central Islip Creedmoor Gowanda Harlem Valley Hudson River 





M. F. % F. T. M. F. 7. M. F. T. M. » 6%. 





2 2 4 ei wa os as na - oe ae ea ps 0 oe 
57 23 80 14 15 29 5 1 6 2 1 3 9 8 17 
194 98 292 50 45 95 30 10 40 1l 7 18 36 32 68 
286 193 479 92 98 190 41 15 56 53 25 78 82 61 143 
821 309 630 92 146 238 54 32 86 79 76 155 128 4117 245 
438 364 802 93 165 258 69 42 111 101 96 197 186 207 3893 
479 398 877 109 136 245 89 55 144 140 125 265 208 244 452 
453 329 782 92 117 209 96 51 147 111 130 241 232 251 483 
890 283 673 89 108 197 82 72 154 80 118 198 250 289 539 
816 258 574 63 79 142 78 54 132 72 99 171 211 290 501 
227 #194 421 48 49 97 47 59 106 57 81 138 173 251 424 
163 142 305 49 69 118 50 41 91 29 50 79 4148 181 329 
96 95 191 29 55 84 29 36 65 23 26 49 83 149 232 
50 46 96 17 28 45 14 25 39 8 13 21 62 83 145 


20 14 34 5 13 18 7 4 1l 5 3 8 27 52 79 
5 8 13 1 6 7 3 4 7 o¥ re os 6 16 22 
1 3 4 1 1 2 o. 2 2 oe a oe i 7 8 
2 3 5 

| 1 o* s e. es ve os o% o% 0 es oe ee 
1 1 2 - 2 2 “2 2 2 2 4 4 oe 4d 





3,502 2,762 6,264 846 1,130 1,976 696 503 1,199 773 852 1,625 1,846 2,238 4,084 











TABLE VY. RESIDENT PATIENTS IN THE NEW YorK Civit STaTe HoOspiTas, Aprit 1, 1930, 
CLASSIFIED ACCORDING TO AGE—(Concluded) 








Psychiatric Institute Rochester St. Lawrence Utica Willard 





= 


F. = F. T. M. F. eA M. F. T. M. TF 





1 
3 ss Si im os on o* 
4 10 7 7 14 5 5 6 4 10 14 6 4 10 
10 16 14 18 32 17 11 28 36 24 60 25 12 37 
7 10 31 31 62 41 28 69 49 30 79 51 38 89 
3 5 57 58 115 52 50 102 51 49 100 62 60 122 
1 4 88 87 175 69 84 153 74 110 184 86 114 200 
2 93 119 212 95 118 213 92 105 197 119 126 245 
2 119 110 229 4118 4123 241 +4114 #+%4104 218 #4152 146 298 
838 129 212 131 157 288 93 102 195 150 195 345 
227 #125 187 3812 90 95 185 162 163 325 
79 105 184 1380 152 282 70 89 159 153 160 313 
53 108 161 96 121 217 61 74 185 104 103 207 
57 73 130 68 104 172 38 55 93 75 96 171 
44 61 105 32 65 97 21 38 59 52 67 119 


wonwnwnwB2 Qe wre 


to 
tw 
© 
_ 
a 
oo 
a 


26 38 64 18 34 52 6 14 20 19 28 47 
5 1l 16 6 19 25 3 5 8 10 14 24 
1 os 1 1 3 4 oe 3 3 oe 2 2 

2 1 3 es es ee 1 1 2 
1 1 


1 1 5 5 10 1 1 2 6 8 9 





81 29 60 849 1,092 1,941 1,011 1,264 2,275 804 908 1,712 1,238 1,833 2,566 














178 CENSUS OF RESIDENT PATIENTS IN NEW YORK CIVIL STATE HOSPITALS 


TABLE VI. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW York CIvin 
STaTE HOsPITAus, APRIL 1, 1930, CLASSIFIED ACCORDING TO AGE 

















Total Binghamton Brooklyn Buffalo 
M. F, =. M. F. , M. F. ?. M. F. T. 

oS” eee * * 
Sa re 0.1 * * on aie a = Pi ii e ies a 
| eae 0.2 0.1 0.1 ae ale — ais 6 a 0.1 0.1 0.1 
a eee ae 1.2 0.8 1.0 0.6 0.3 0.5 2.4 1.7 2.0 0.2 0.6 0.4 
a 4.0 2.5 3.2 1.7 1.3 1.5 6.8 4.8 5.7 1.9 1.3 1.6 
a rena 6.7 4.7 5.7 8.0 8.1 3.0 5.7 | 6.8 5.0 3.8 43 
es Ee 8.8 7.7 8.2 5.5 64 5.9 7.6 11.2 9.6 7.3 6.0 6.6 
a 11.5 10.5 11.0 9.1 8.3 8.8 9.6 9.1 9.3 11.4 7.9 9.5 
NT Te iin WP ah 12.6 32.7 12.1 11.8 8.4 10.4 9.2 9.3 9.2 13.2 119 12.4 
ED. “b \eidaa'at wo. 6"% 12.4 11.5 11.9 12.8 10.6 11.9 9.1 7.6 8.2 12.7 12.38 12.5 
MEE 4.64060 We 0s 10.9 11.7 4 Fe 235 239 9.7 8.4 9.0 11.6 12.7 13.3 
Ay rea en 9.7 10.9 10.3 12.8 12.3 12.6 8.0 8.3 8.2 9.2 11.5 10.4 
ee 7.9 9.4 $7 i165 i812 Tis 6.9 8.0 7.5 11.8 9.1 10.3 
A 6.2 7.4 6.8 9.3 9.7 9.5 9.9 6.9 8.2 6.8 9.5 8.3 
ee 4.0 5.8 4.6 5.3 6.8 5.9 6.9 5.7 6.3 4.7 6.6 5.7 
_ . hee 2.4 3.4 2.9 3.5 5.8 4.5 4.9 5.7 5.4 2.8 3.8 3.4 
NTS Sika e.d086.a% 1.0 1.5 1.3 2.4 2.1 1.5 2.4 3.4 3.0 0.7 1.9 1.3 
A ae 0.3 0.7 0.5 0.2 0.8 0.5 0.8 1.8 1.4 0.6 08 7 
ee * 0.2 0.1 0.2 0.2 0.2 saa 0.2 0.1 ee 0.3 0.2 
BE Oe cee ening ee S * * a a nee a 0.2 0.1 
BOG ROE ci ccccces * * * — si i 
Unknown ........ 0.2 0.1 0.1 0.4 0.2 0.3 

ee 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 








TABLE VI. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW YorK CiIvIL 
State Hospitaus, APRIL 1, 1930, CLASSIFIED ACCORDING TO AGE—(Continued) 




















Kings Park Manhattan Marcy Middletown 

M. F. Zz. M. F. 7. M. F. ae 8 v. 7. 
a See ae seh ns 
Pt a sccasecacee 04 0.1 0.2 pis mi bok 
DE 6.bsé wewewes 0.8 0.4 0.6 0.3 0.1 0.1 7 os nid be is wis 
0 ee ee 2.3 1.2 A 1.8 1.2 1.4 ona 0.2 0.1 0.8 0.3 0.5 
EY 6k gi. O eee ou « 5.4 3.5 4.4 6.7 3.4 4.8 0.2 0.2 0.2 2.6 1.3 1.9 
EES Sn 10.4 5.8 8.1 8.6 6.5 7.4 2.7 1.7 2.1 6.3 2.3 4.2 
a ee eae 13.8 10.3 12.0 11.3 8.2 9.5 6.0 3.5 4.7 7.8 5.8 6.7 
SE 6 wa ¥ 6466 eau 18.0 13.4 16:5 SEA 34.6 323 3203 8.4 9.2 11.4 7.6 9.3 
| er 13.5 13.1 13.38 13.2 12.8 12.9 163 10.8 18.3 13.1 101 11.5 
OS ee Tee 10.3 12.9 11.6 11.4 11.5 11.5 17.2 148 15.6 14.7 12.2 1838 
PT ere re 8.5 11.9 10.2 9.5 109 103 16.6 138.9 15.1 9.8 12.0 11.0 
ee 6.1 9.4 7.8 8.2 9.7 9.1 11.9 14.8 18.2 10.8 18.2 123.1 
CE aswstvecene 4.6 6.9 5.8 6.2 9.0 7.8 8.5 13.8 11.4 8.3 11.6 10.1 
a ee 3.4 5.0 4.2 4.5 6.5 §.7 6.0 8.6 74 6.9 10.5 8.9 
ree 1.5 2.9 2.2 3.4 4.3 4.0 2.7 4.6 3.8 4.1 6.6 5.5 
TE kat w Sew ees 0.5 By | 1.1 2.4 2.6 2.5 0.7 3.3 2.1 2.1 3.8 3.0 
GRE secterccdes 0.4 1.0 0.7 0.7 0.9 0.8 0.4 1.4 1.0 0.4 1.5 1.0 
Seek ee 0.1 0.3 0.2 0.2 0.5 0.4 0.4 0.4 0.4 0.3 0.9 0.6 
BEE, 6.0.4.60.0.0.6.0%¢ * 0.1 0.1 * 0.1 0.1 a 0.2 0.1 0.1 0.3 0.2 
OB-OO 2. ncseccces a 0.1 * i 0.1 * ar om a oe 
100-104 .......6- + Per “ wis * * ~ me mis as cs os 
Unknown .......-.- 2% — us 0.1 0.1 0.1 ‘s 0.4 0.2 0.4 as 0.2 





Total ...... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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[ TABLE VI. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW York CIvIL 
) STaTE HOSPITALS, APRIL 1, 1930, CLASSIFIED ACCORDING TO AGE—(Continued) 











j Central Islip Creedmoor Gowanda Harlem Valley Hudson River 





M. F. ~~ = F. tT. M. F. = M. F. t, M. 7 “Ss 





0.1 O01 0.1 es ee os es ee se os eo ee o* ee 

16 0.8 1.3 LT 1.3 1.4 0.7 0.2 0.5 0.3 0.1 02 04 0.4 0.4 

5.5 3.6 4.7 5.9 40 4.8 4.3 2.0 3.3 1.4 0.8 1.1 2.0 1.4 1.7 

8.2 7.0 7.6 10.9 8.7 9.6 5.9 38.0 4.7 6.9 29 48 4.4 2.7 3.5 

9.2 11.2 10.1 10.9 12.9 12.0 7.8 6.4 7.2 10.2 8.9 9.5 6.9 5.2 6.0 

12.5 138.2 12.8 11.0 146 13.1 9.9 8.3 93 13.1 11.3 12.1 10.1 9.2 9.6 

13.7 144 14.0 12.9 12. 12.4 12.8 10.9 12.0 18.1 14.7 163 11.8 10.9 11.1 

) 12.9 11.9 125 109 104 10.6 13.8 10.1 123 144 15.3 148 12.6 11.2 11.8 
11.1 10.2 10.7 10.5 96 10.0 11.8 143 12.9 10.3 13.9 12.2 13.5 12.9 13.2 
9.0 9.3 9.2 7.4 7.0 7.2 #112 10.7 11.0 93 11.6 105 114 18.0 12.3 

6.5 7.0 6.7 5.7 4.3 4.9 6.8 11.7 8.8 7.4 9.5 8.5 94 11.2 10.4 

4.7 5.2 4.9 5.8 6.1 6.0 7.2 8.2 7.6 3.8 5.9 4.9 8.0 8.1 8.1 

2.8 3.4 3.0 3.4 4.9 4.3 4.2 7.2 5.4 3.0 3.1 3.0 4.5 6.7 5.7 

1.4 1.7 1.5 2.0 2.4 2.3 2.0 5.0 3.3 1.0 1.5 1.3 3.4 3.7 3.6 

0.6 8 0.5 0.5 0.6 1.2 0.9 1.0 0.8 0.9 0.6 0.4 0.5 1.5 2.3 1.9 


oa 08 48 G4 08 0468 68 lOleell.ltlUl OU ee 

} a oe en ee 
0.1 O1 O1 

* *f * ** ** *“f ** ** *“* *“* *“* ** ** ** ** 

_ ae *- we. ow... & oa 8 2 ae. oe 





100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 








TABLE VI. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW YORK CIVIL 
| SraTeE HospPITas, APRIL 1, 1930, CLASSIFIED ACcoRDING TO AGE—(Concluded) 








Psychiatric Institute Rochester St. Lawrence Utica Willard 





M. F. ce F. T. M. F. z. M. F. T. M. %. F. 





3.2 oe 1.7 
9.7 3.5 6.7 on wa im as es ee as ee o* oe os o° 
3.2 10.3 6.7 0.1 ws 0.1 as 0.1 . os os é* ee 0.1 ° 
19.4 13.8 16.7 0.8 0.6 0.7 0.4 0.1 0.3 0.5 i.2 08 O05 03 0.4 
} 19.4 34.4 26.7 1.6 1.6 1.6 1.7 0.9 1.2 4.4 27 385 2.0 0.9 1.4 


9.7 24.1 16.7 3.7 2.8 3.2 4.1 2.2 3.0 6.1 3.3 46 4.1 2.9 3.4 
64 10.3 8.3 6.7 5.3 5.9 5.1 40 4.5 6.3 5.4 5.9 5.0 4.5 4.8 
9.7 3.5 6.7 10.4 8.0 9.0 6.8 6.7 6.7 9.2 12.1 10.7 7.0 8.6 7.8 


6.4 as 3.3 11.0 10.9 10.9 9.4 9.3 9.4 11.5 1.6 115 9.7 9.4 9.5 
6.4 wi 38.3 14.0 10.1 11.8 11.7 9.7 10.6 14.2 11.5 12.7 12.3 11.0 11.6 
oe ee se 98 11.8 10.9 13.0 12.4 12.7 11.6 11.2 114 12.2 146 13.4 
6.4 ¥e 8.3 10.7 12.4 11.7 124 14.8 13.7 11.2 104 108 13.1 12.2 12.7 


9.3 96 94 12.9 12.0 12.4 8.7 9.8 9.3 124 12.0 12.2 
6.2 9.9 8.3 9.5 96 9.5 76 8.1 79 84 # £1.7 8.1 
6.7 6.7 6.7 6.7 8.2 78 47 G62 54 6.1 7.2 6.7 
5.2 5.6 5.4 3.2 5.1 43 26 42 34 42 50 4.6 
8.1 3.5 3.3 18 2.7 2.3 0.7 1.5 1.2 15 2.1 1.8 
0.6 1.0 O08 0.6 1.5 1.1 04 06 O58 08 11 0.9 
0.1 oe 0.1 0.1 0.2 0.2 eo 0.3 0.2 ee 0.2 0.1 

0.2 0.1 0.1 os ee oe 0.1 0.1 0.1 
{ os os o% om 0.1 0.1 0.4 04 O04 O1 0.1 0.1 05 O02 O04 





100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 





) *Less than 0.05 per cent. 
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TABLE VII. RESIDENT POPULATION IN THE NEW YorK Civit State Hospiraus, Apri, 
1, 1930, CLASSIFIED ACCORDING TO RAcE, NATIVITY AND PARENTAGE 





Native white 











Grand total Total white NE 

State Hospital Total 
M. F. _ M. F. z, M. F. T. 
Binghamton .......... 1,615 1,212 2,827 1,566 1,177 2,743 924 803 1,727 
Brooklyn ............ 649 822 1,471 630 789 1,419 354 432 786 
aaa dan ode a0 0.0 1,020 1,233 2,253 995 1,214 2,209 620 768 1,388 
Central Islip ......... 3,502 2,762 6,264 3,362 2,605 5,967 1,690 1,260 2,950 
Creedmoor ........... 846 1,130 1,976 820 1,080 1,900 428 561 989 
Gowanda ............ 696 503 1,199 681 494 1,175 411 356 767 
Harlem Valley ....... 773 852 1,625 724 794 1,518 264 334 598 
Hudson River ........ 1,846 2,238 4,084 1,792 2,171 3,963 1,135 1,396 2,531 
Kings Park .......... 2,761 2,911 5,672 2,648 2,812 5,460 1,624 1,568 3,192 
Manhattan ........... 2,988 4,065 7,053 2,805 3,814 6,619 1,350 1,547 2,897 
CO ee eee 447 538 985 435 527 962 268 815 583 
Middletown .......... 1,359 1,633 2,992 1,320 1,577 2,897 883 991 1,874 
Psychiatric Institute... 31 29 60 30 29 59 24 25 49 
Rochester ............ 849 1,092 1,941 844 1,076 1,920 592 768 1,360 
St. Lawrence ........ 1,011 1,264 2,275 1,004 1,248 2,252 724 812 1,536 
NE ait-kca bibs sla oes 804 908 1,712 801 906 1,707 590 685 1,275 
eee 1,233 1,333 2,566 1,191 1,280 2,471 765 810 1,575 
ry Gia Sa xia. cis 22,430 24,525 46,955 21,648 23,593 45,241 12,646 13,481 26,077 








TABLE VII. RESIDENT POPULATION IN THE NEW YorK ClIviL STATE HOSPITALS, APRIL 
1, 1930, CLASSIFIED AccorDING TO RACE, NATIVITY AND PARENTAGE— (Continued) 

















Foreign-born white | White of unknown | Negro 
State Hospital — | 
M. F. T. | T. Mm 6OUF. Ud|M.)COSCST;YW 
Binghamton .......... 612 866 978 30 8 38 45 32 77 
Brooklyn ........+..-- 275 857 632 1 os 1 18 33 51 
DE sc sbcseseccvees 372 442 814 3 4 7 21 18 39 
Central Islip ......... 1,670 1,345 3,015 2 os 2 118 156 274 
Creedmoor .........-- 885 517 902 7 2 9 25 50 75 
Gowanda ..........+>+ 266 137 403 4 1 5 13 5 18 
Harlem Valley ......- 458 460 918 2 ax 2 44 58 102 
Hudson River ........ 587 689 1,276 70 86 156 52 67 119 
Kings Park .......... 1,023 1,243 2,266 1 1 2 109 99 208 
Manhattan ...........- 1,449 2,262 3,711 6 5 11 172 251 423 
ae 165 210 375 2 2 4 10 11 21 
Middletown .........- 431 577 1,008 6 9 15 32 55 87 
Psychiatric Institute .. 6 4 10 a ae - 1 ay 1 
Rochester ..........-- 251 807 558 1 1 2 5 16 21 
St. Lawrence .......- 261 425 686 19 11 80 6 16 22 
ME SG ewavecercecse 209 219 428 2 2 4 3 1 4 
Willard ...cccccccces 410 467 877 16 3 19 41 53 94 





Total ......--0ee0- 8,830 10,027 18,857 172 135 307 715 921 1,636 














TasLe VIL. 
1, 1930, CLASSIFIED ACCORDING TO RACE, NATIVITY AND PARENTAGE—(Continued ) 





BENJAMIN 





Native 





Of native parentage 











M. F. T. 


Of foreign parentage 


M. F. 1s 
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RESIDENT POPULATION IN THE NEW YorK CiviL State HOSPITALS, APRIL 








white 





Of mixed parentage 


Parentage unknown 





| M. F. T. 








M. F. a 
515 529 1,044 250 161 411 70 73 144 89 39 128 
111 129 240 189 233 422 40 63 103 14 7 21 
27% 316 589 252 311 563 93 136 229 2 5 7 
610 490 1,100 869 628 1,497 182 113 295 29 29 58 
122 149 271 234 296 530 56 104 160 16 12 28 
208 182 390 146 121 267 47 43 90 10 10 20 
109 123 232 135 171 306 20 40 60 ee oe ‘is 
} 488 601 1,089 392 443 835 157 215 372 98 137 235 
} 586 491 1,077 811 821 1,632 221 240 461 6 16 22 
297 368 665 754 876 1,630 164 201 365 135 102 237 
125 141 266 80 109 189 57 53 110 6 12 18 
348 388 736 263 269 532 100 112 212 172 222 894 
7 8 15 12 13 25 5 4 9 o« _ es 
248 334 582 219 273 492 103 128 231 22 33 55 
388 398 786 161 216 377 113 130 243 62 68 130 
326 369 695 174 198 372 82 97 179 8 21 29 
370 423 793 221 248 469 99 86 185 75 53 128 
5,131 5,439 10,570 5,162 5,387 10,549 1,609 1,839 3,448 744 766 1,510 





TABLE VII. 








RESIDENT POPULATION IN THE NEW YorRK CIvit STATE HOSPITALS, APRIL 


1, 1930, CLASSIFIED ACCORDING TO RACE, NATIVITY AND PARENTAGE— (Concluded) 


i Indian 








} Chinese 
uspinapuatimiinnn a titans a — 
M F. z= | M. F T 
j 3 3 1 1 
ee 1 1 
3 1 4 1 1 
13 13 
| 2 4 6 ; 
j 2 2 
| 
1 1 
ae 4 
2 2 sm 
2 2 
1 1 
1 1 
8 9 17 25 25 
JAN.—1934—M 

















| Japanese Other 

; ee F T | M. F =. 
3 8 
1 10 
1 1 

2 2 1 1 

1 1 1 1 

2 2 1 1 

2 2 5 5 

1 1 2 4 4 

21 2 23 13 13 
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TABLE VIII. PERCENTAGE DISTRIBUTION OF RESIDENT POPULATION IN THE NEW York 
Civi, State Hospiraus, APRIL 1, 1930, CLASSIFIED ACCORDING TO RACE, 
NATIVITY AND PARENTAGE 





l Native white 
Grand total Total white , 











Total 

M. F. zy M. F. T. M. F, T. 
Binghamton .......... 100.0 100.0 100.0 97.0 97.2 97.1 57.2 66.3 61.1 
pO errr 100.0 100.0 100.0 97.0 96.0 96.5 54.5 52.6 53.4 
RN Ns ice 2k ae a0 wa 100.0 100.0 100.0 97.5 98.4 98.0 60.8 62.3 61.6 
Central Islip ......... 100.0 100.0 100.0 96.0 94.3 95.3 48,2 45.6 47.1 
Creedmoor ........... 100.0 100.0 100.0 96.9 95.6 96.2 50.6 49.7 50.1 
Gowanda. ......000.2. 100.0 100.0 100.0 97.8 98.2 98.0 59.1 70.8 64.0 
Harlem Valey ........ 100.0 100.0 100.0 93.7 93.2 93.4 34.2 39.2 36.8 
Hudson River ........ 100.0 100.0 100.0 97.1 97.0 97.0 61.5 62.4 62.0 
Kings Park .......... 100.0 100.0 100.0 95.9 96.6 96.3 58.8 53.9 56.3 
Manhattan ........... 100.0 100.0 100.0 93.9 93.8 93.8 45.2 38.1 41.1 
OE ee 100.0 100.0 100.0 97.3 98.0 97.7 59.7 58.6 59.1 
Middletown .......... 100.0 100.0 100.0 97.1 96.6 96.8 65.0 60.7 62.6 
Psychiatric Institute ... 100.0 100.0 100.0 96.8 100.0 98.3 77.4 86.2 81.7 
Rochester ........... 100.0 100.0 100.0 99.4 98.5 98.9 69.7 70.3 70.1 
St. Lawrence ........ 100.0 100.0 100.0 99.3 98.7 99.0 71.6 64.2 67.5 
| A es eee 100.0 100.0 100.0 99.6 99.8 99.7 73.4 75.5 74.5 
Ms at aw wee ee x 100.0 100.0 100.0 96.6 96.0 96.3 62.0 60.8 61.4 





ME da vicle cs aenciu 100.0 100.0 100.0 96.5 96.2 96.4 56.4 54.8 55.5 











TABLE VIII. PERCENTAGE DISTRIBUTION OF RESIDENT POPULATION IN THE NEW YORK 
Crvin State Hospiraus, APRIL 1, 1930, CLASSIFIED ACCORDING TO RACE, 
NATIVITY AND PARENTAGE(—Continued ) 

















Foreign-born white | White of unknown | Negro 
nativity \ 
M F T M. F T, M F. T. 

Binghamton .......... 38.0 30.2 34.7 1.9 0.7 1.4 2.7 2.6 2.7 
CO Pre eee 42.4 43.4 43.0 0.2 ve 0.1 2.8 4.0 3.4 
CE hid. id'ab kis ae 4 O00 36.4 35.8 36.1 0.3 0.3 0.3 2.1 1.5 1.7 
ES Sere 47.7 48.7 48.2 0.1 a * 3.4 5.7 4.4 
OS FFT TT ETE 45.5 45.7 45.6 0.8 0.2 0.5 2.9 4.4 3.8 
I a dae aes 0-340 38.2 27.2 33.6 0.6 0.2 0.4 1.9 1.0 1.5 
Harlem Valley ....... 59.3 54.0 56.5 0.2 ‘ 0.1 5.7 6.8 6.3 
Hudson River ........ 31.8 30.8 $1.2 3.8 3.8 3.8 2.8 3.0 2.9 
Kings Park ......... 37.1 42.7 40.0 al 2 ad 4.0 3.4 3.7 
Moambatéam ........... 48.5 55.6 52.6 0.2 0.1 0.1 5.8 6.2 6.0 
EAT eee ee 37.1 39.0 38.2 0.4 0.4 0.4 2.2 2.0 2. 

Middletown .......... 31.7 35.3 33.7 0.4 0.6 0.5 2.4 3.4 2.9 
Psychiatric Institute .. 19.4 13.8 16.7 a F ate 3.2 ae 1.7 
Bocbester 2... ccc cee 29.6 28.1 28.7 0.1 0.1 0.1 0.6 1.5 I 
St. Lawrence ........ 25.8 33.6 30.2 1.9 0.9 1.8 0.6 1.3 1.0 
Pre ere eee 26.0 24.1 25.0 0.2 0.2 0.2 0.4 0.1 0.2 
ES ee ee 33.3 35.0 34.2 1.3 0.2 0.7 3.3 4.0 3.7 
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TABLE VIII. PERCENTAGE DISTRIBUTION OF RESIDENT POPULATION IN THE NEW YORK 
CiviL STATE HOSPITALS, APRIL 1, 1930, CLASSIFIED ACCORDING TO RACE, 
NATIVITY AND PARENTAGE(—Continued) 


i —— —— 
— ——— 











Native white 

















Of native parentage | Of foreign parentage Of mixed parentage Parentage unknown 

M. F. od | M. F. 7. M. F. =. M. F. = 

31.8 43.7 36.9 15.5 13.3 14.5 4.4 6.0 5.1 5.5 3.3 4.6 

17.1 15.7 16.3 29.1 28.3 28.7 6.2 7.7 7.0 2.2 0.9 1.4 
26.8 25.6 26.1 24.7 25.2 25.0 9.1 11.0 10.2 0.2 0.4 0.3 

17.4 17.7 17.6 24.8 22.7 23.9 2 4.1 4.7 0.8 1.1 0.9 

14.4 13.1 13.7 27.7 26.3 26.9 6.6 9.3 8.1 1.9 1.1 1.4 

29.9 36.2 32.5 21.0 24.1 22.3 6.8 8.5 7.5 1.4 2.0 1.7 

14.1 14.4 14.3 17.5 20.1 18.8 2.6 4.7 3.7 aie ee ee 

26.4 26.9 26.7 21.3 19.8 20.4 8.5 9.6 9.1 5.3 6.1 5.8 

) 21.2 16.9 19.0 29.4 28.2 28.8 8.0 8.3 8.1 0.2 0.5 0.4 
10.0 9.1 9.4 25.2 21.6 23.1 5.5 4.9 5.2 4.5 2.5 3.4 

28.0 26.2 27.0 18.1 20.3 19.3 12.5 9.9 11.1 1.1 2.2 1.7 

25.6 23.7 24.6 19.4 16.5 17.8 7.4 6.9 » | 12.7 13.6 13.2 

22.6 27.6 25.0 38.7 44.8 41.7 16.1 13.8 15.0 ae - we 

29.2 30.6 30.0 25.8 25.0 25.3 12.1 11.7 11.9 2.6 3.0 2.8 

38.4 31.4 34.5 15.9 17.1 16.6 11.2 10.3 10.7 6.1 5.4 5.7 

40.5 40.6 40.6 21.7 21.7 21.7 10.2 10.8 10.5 1.0 2.3 1.7 

| 29.9 31.7 30.9 17.9 18.6 18.3 8.1 6.5 7.2 6.1 4.0 5.0 
22.9 22.2 22.5 23.0 22.0 22.4 7.2 7.5 7.4 3.3 3.1 3.2 

















TABLE VIII. PERCENTAGE DISTRIBUTION OF RESIDENT POPULATION IN THE NEW YORK 
Civi STATE HospiTas, APRIL 1, 1930, CLASSIFIED ACCORDING TO RACE, 
NATIVITY AND PARENTAGE(—Concluded ) 





























Indian Chinese Japanese | Other 
M. z. T. M. F. 1d M. F. z=. | M. F. = 
02 O41 me * 0.2 ¥ 0.1 
aha — 7 2 i 0.1 
0.3 0.1 0.2 0.1 = S bia aa ae 
0.4 - 0.2 0.2 ° 0.1 
ny = or 0.1 o 0.1 
0.3 0.8 0.5 “ 
} 0.2 0.1 0.2 ‘> 0.1 0.1 ie 0.1 
0.1 * ° 0.1 os * 
- * 0.1 om * * 
bn ‘ie 7 0.1 0.1 0.1 * 0.2 0.1 
0.4 = 0.2 = oak ~ sie ae ow md ‘i a 
0.1 i 0.1 0.1 0.1 0.1 0.3 ‘i 0.1 
| 0.1 isl s 
0.1 0.1 Pe _ ce 
0.1 ai * 
. ° * 0.1 .s 0.1 0.1 s * 0.1 cu a 


*Less than 0.05 per cent. 
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TABLE IX. RESIDENT PATIENTS IN THE NEW YORK CIviL STATE HOSPITALS, APRIL 1, 1930, 

















CLASSIFIED ACCORDING TO PSYCHOSES 





—_——— nena —=!) 














Total Binghamton Brooklyn 

M. F T M F =. M F T. 

ES Eee 156 27 — 2s . es 6 6SlCCe 
Se A ee 490 987 1,477 24 35 59 54 130 184 
With cerebral arteriosclerosis ........... 981 843 1,825 67 44 111 99 73 172 
ahaa dik eh en ee eh eee sie 1,492 470 1,962 48 24 72 86 26 2 
UE, IE noc os ck cs cvencsn 125 68 193 10 4 14 10 7 17 
With Huntington’s chorea .............. 27 21 48 2 2 4 2 ‘3 2 
Ee eee 4 7 11 ae ai a ss ta wi! 
With other brain or nervous diseases..... 212 149 361 5 4 9 16 17 33 
a er 1,115 393 1,508 63 25 88 22 8 30 
Due to drugs and other exogenous toxins. . 15 14 29 1 1 2 1 1 
Ss oie akck a da 6.6 6,¢.0.0.00 0.010.5:0 ; 2 2 os , me 
With other somatic diseases ............ 57 107 64 3 5 8 3 5 8 
Mamic-Gepressive ........ ccc ccsccccvees 1,394 2,863 4,257 81 139 220 63 159 222 
Involution melancholia ................. 266 681 947 18 28 46 2 11 13 
NS SCPE PETE CCCE ERLE E 13,610 14,942 28,552 1,060 695 1,755 227 279 506 
Paranoia or paranoic conditions ........ 429 754 1,183 37 38 75 2 9 16 
SE IO, 5 ccine's bie sees.e eee aes 579 528 1,107 30 20 50 22 49 71 
Psychoneuroses and neuroses .......... 108 145 253 + 7 15 5 3 8 
With psychopathic personality .......... 270 282 552 16 24 40 7 14 21 
With mental deficiency ................ 788 929 1,717 62 73 135 16 19 35 
Undiagnosed psychoses ................. 302 305 607 68 44 112 3 10 13 
din an de wat wine a hale ae 10 8 18 1 1 
8 a ee a ee 22,430 46,955 1,615 1,212 2,827 649 822 1,471 














TABLE IX. RESIDENT PATIENTS IN THE NEW YorK CiviL StaTE HospItTa.s, APRIL 1, 1930, 








CLASSIFIED ACCORDING TO PSYCHOSES— (Continued) 





Kings Park 














Manhattan 

M. F T M F = M F T 

te ciiaed aiaterandid bs \'65e/d WOW ew oiw a's 21 21 45 13 58 
A er eee 15 48 63 67 157 224 4 13 17 
With cerebral arteriosclerosis ........... 72 50 22 209 286 495 6 4 10 
Es cae woe cc tee ce eeees 154 33 187 319 107 426 27 18 45 
With cerebral syphilis ................ 2 10 31 15 11 26 1 

With Huntington’s chorea .............. 1 2 3 4 1 5 

ee ECT EORTC Eee la ae sk 3 2 5 
With other brain or nervous diseases...... 57 49 106 42 22 64 1 1 
PT Cia See ase he U eRe ewe eareecs 87 19 106 175 122 297 19 5 24 

Due to drugs and other exogenous toxins. . 3 3 6 4 10 
ies ko kn's os. a8 os beta e aa ae Ni iia a a i nie a 
With other somatic diseases ............ 5 4 9 14 43 57 2 1 3 
vio tc- 5 Na hig wid 6 060.64 oe dise 115 314 429 222 641 863 13 11 24 
Involution melancholia ................. 35 75 110 27 #102 129 1 9 10 
CS SEES FE Ce OE Te 1,960 2,016 3,976 1,548 2,156 3,704 350 455 805 
Paranoia or paranoic conditions ........ 26 72 98 61 84 145 1 1 2 
I EE pos sess sass ecacees 56 60 116 64 81 145 2 4 6 
Psychoneuroses and neuroses ........... 17 7 24 13 14 27 3 2 5 
With psychopathic personality .......... 43 37 80 36 44 80 3 1 4 
PE SE ONOMOD 5 nw eee cccenn 59 102 161 64 100 164 13 14 27 
Undiagnosed psychoses ................. 12 13 25 53 75 128 1 1 

WMROUE PEVENOGIS . ww 6 ccc ccc ences 2 2 1 Za 1 
OS A Oe a 2,761 2,911 5,672 2,988 4,065 7,053 447 538 985 
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TABLE IX. RESIDENT PATIENTS IN THE NEW YorK CiviL STATE HOSPITALS, APRIL 1, 1930, 
CLASSIFIED ACCORDING TO PSYCHOSES—(Continued ) 


























Buffalo Central Islip Creedmoor Gowanda Harlem Valley Hudson River 
rnsm Fem BKB OUtOkhkhlUmrTLhlU ECR RU 
6 1 7 26 5 31 10 $4 10 3 1 4 1 1 2 7 3 10 
14 52 66 62 100 162 19 85 104 17 15 32 10 24 34 «4452 112 164 
48 54 102 88 30 113 46 54 100 24 14 88 28 14 387 4=96 4,75 171 
82 29 1i 231 79 310 80 21 101 32 3 35 45 14 59 102 32 134 
19 13 32 4 6 10 4 3 7 ‘4c ee o* es 4 7 6 13 
1 1 1 2 3 1 2 3 2 2 2 6 8 
oF : "es aS ‘ ine 3 3 
5 5 10 15 13 28 7 10 17 8 1 9 2 1 3 14 7 21 
64 20 84 227 44 271 40 15 55 23 2 25 52 16 68 101 28 129 
Ser 1 1 1 1 2 2 2 2 2 
1 1 ar 

3 3 6 6 2 8 3 4 7 2 4 é. .o oe 3 2 8 10 
39 95 134 235 306 541 51 170 221 48 #=+52 100 22 66 88 117 266 383 
15 48 63 30 69 99 11 20 31 12 21 33 2 10 12 23 78 101 
628 760 1,388 2,177 1,846 4,023 487 656 1,148 445 $332 777 568 632 1,195 1,113 1,296 2,409 
11 29 40 57 5 112 8 11 19 10 22 32 11 28 39 21 56 77 
27 #34 G1 #107 #65 172 33 24 57 417 «+12 #2 10 4 14 52 «58 110 
4 6 10 11 so 26 .. 2 2 3 2 0 weak 1 18 2 = 87 
5 12 17 48 37 85 10 18 28 7 3 10 7 9 16 19 24 43 
36 59 #95 #149 +73 #222 20 29 +49 #34 «110 «445 «16 24 «440 «60 100 160 
13 11 24 32 16 48 16 7 23 10 3 13 3 5 8 45 54 99 

1 1 1 ] 2 1 1 
1,020 1,233 2,253 3,502 2,762 6,264 846 1,130 1,976 696 503 1,199 773 852 1,625 1,846 2,238 4,084 





TABLE IX. RESIDENT PATIENTS IN THE NEW York CiviL STaTE Hospiraus, Apri 1, 1930, 
CLASSIFIED ACCORDING TO PSYCHOSES—(Coneluded ) 














Middletown Psychiatric Institute Rochester St. Lawrence Utica Willard 
M. F. ¥. M. F. ?. & F = M. F. > 2 2 T. M. F. 7. 
g 1 9 5 - 5 3 1 4 2 2 2 ss 2 
29 19 78 48 43 91 29 43 72 30 40 70 16 41 57 
6 2Oti«ATT 6 40 96 84 22 56 87 82 69 5 30 85 
52 11 63 4 : 19 91 44 21 65 69 14 83 45 19 64 
; 1 6 5 3 3 5 2 7 5 5 10 2 12 
} 3 1 1 6 2 eas 2 3 5 
ia 1 “s 1 1 1 1 1 
9 2 11 1 1 2 5 4 9 2 2 4 16 8 24 7 3 10 
57 30 87 42 17 59 24 20 44 40 6 46 79 16 95 
1 1 eo ea 2 1 2 3 
; 7 a x eae Doe 1 1 oe 
+) 4 9 1 1 5 1 1 2 2 7 9 5 9 14 
101 128 229 3 6 9 40 82 122 80 93 173 63 162 225 101 173 274 
14 41 55 si a > - 51 71 20 19 39 15 42 57 21 57 78 
890 1,096 1,986 14 10 24 449 645 1,094 611 869 1,480 387 454 841 701 1745 1,446 
28 123 151 ak sh ‘ 35 67 102 47 52 99 24 29 53 45 78 123 
39 31 70 a + 21 16 37 25 19 44 26 19 45 48 32 80 
11 19 30 2 5 7 7 13 20 2 7 9 4 il 15 5 10 15 
16 17 33 2 a 2 6 4 10 6 16 22 30 15 45 9 7 16 
60 51 111 - ; 24 49 73 66 7i 137 30 49 79 79 105 184 
4 6 10 1 5 6 11 34 45 6 4 10 22 18 40 2 ee 2 
2 3 4 2 6 1 i 1 
1,359 1,633 2,992 3 29 60 849 1,092 1,941 1,011 1,264 2,275 804 908 1,712 1,233 1,333 2,566 
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TABLE X. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW York CrviL Stare 
HOsPITALs, APRIL 1, 1930, CLASSIFIED ACCORDING TO PSYCHOSES 

















Total Binghamton Brooklyn 
Psychoses M. = = me Bs “oe F. T. 
eee. Lane’ bwk kes esd seen ew tse teeene 0.7 O11 04 O08 -- 04 O8 O11 O4 
EE OL ree 22 40 31 #15 29 21 83 15.8 1298 
With cerebral arteriosclerosis ..............000005 44 34 39 42 36 3.9 153 89 11.7 
IE co bc ccecetescesceeeseeceuest 6.7 19 42 380 20 25 133 32 7.6 
With covebral syphilis ... 2... ccc cccccccscccces 06 O83 04 06 03 05 15 O89 12 
With Huntington’s chorea ............... ee ee 0.1 O11 01 O11 02 O11 08 2. ae 
En ee eee e * * ‘% was ae ea x 
With other brain or nervous diseases.............. 09 O06 O08 08 O08 08 234 2,1 2.2 
es oe sc oes nt ceresaenes 5.0 16 32 39 21 31 84 10 206 
Due to drugs and other exogenous toxins........... o2 62 62 . @3 G2 > CE 
i ace a 9S G6 4.6 0:6 0 5.0610 0609) wie bie ew ait * * ane * ‘5 or = 
With other somatic diseases ...............0.008. 03 04 O4 O2 O04 O83 O04 046 0.5 
EEE eee eee Pee ee 6.2 11.7 9.1 50 115 7.8 9.7 19.38 151 
co a bail ki sa iw'g eh Whos ow a Rie me o 13 38 20 18113 38 16 08 2-55 
ES ree ee ee ee 60.7 60.9 60.8 65.6 57.3 62.1 35.0 33.9 84.4 
Paranoia or paranoic conditions ................. 1S @2 35 32 34 87 id- 437508 
a cc ccw es 6S so sine vitiveee dene de $36 233 34 19 17 48 824 680 “5 
Psychoneuroses and neuroses ...........0.00000: 04 06 05 05 06 05 O08 O04 O58 
With psychopathic personality ................... 33 82 13 18 38 14 i1 Eee 
ee ce ec eeewe eens acess 35 88 3:7 38 60 438 34 823 32 
i I . so occ conse recs cchecesees 23 23 13 €3 88 #48 GA 12-5008) 
NES CET ETTORE ere * * * a Ke a -« Soe 
ae dae bg OR GAS S oitin.e wo Oe 6 2 WSU ae 100.0 100.0 100.0 100.0 100.0 190.9 190.0 100.9 100.0 

















TABLE X. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW York CIvIL STATE 
HOSPITALS, APRIL 1, 1930, CLASSIFIED ACCORDING TO PSYCHOSES — (Continued) 

















Kings Park Manhattan Marcy 

Psychoses x & ©& & Bt 2 2 
ROS Oe ae ee a ear ere 0.8 -- O04 15 08 08 ai ns 
aS ala rea wk de ae si bide a W Oe ea. 0.5 Oe 1.3 23 39 82 09 24 17 
With cerebral arteriosclerosis ..................4. 26 1.7 22 70 70 70 14 07 1.0 
I Sila og aikn'y 6:8 01h. 6 0104.08 8.6 aa OOS aE 5.6 1.1 3.3 10.7 2.6 60 61 33 46 
TI MINED gon ccs eee vc cevatevess 08 O38 05 O05 O08 O04 0.2 os aan 
With Huntington’s chorea ............ 0005s cceeee * @2 O01 GA - C2 
SS EEE EEE OT TEETER CT SRO - ate .» C2 ree -e2 a a = 
With other brain or nervous diseases.............. 2.1 1.7 #19 14 O85 O98 032 oo «= 
cL ia bie ig Whe HOw. 6 Hie: Oa Ree 82 07 19 59 80 423 48 O98 84 
Due to drugs and other exogenous toxins........... 0.1 s C2. OF Ct ee 
Eee erry te ee ae a si ‘i i vn Se ‘i os wie 
With other somatic diseases ...............00005. 02 01 O2 O58 11 O8 O04 O23 O38 
EE re ee et 42 10.8 76 74 15.8 12.2 29 21 24 
NI on is 0.9 adie 0.8 0-9:6.0 06 m0 0 bi0e a8 13 26 10 O08 235 18 03 i? & 
EEE CCE CCT CTT Ee 71.0 69.3 70.1 51.8 53.0 52.5 78.3 84.6 81.7 
Paranoia or paranoic conditions ................. 09 34 17 831 821 33 03 OG2 oon 
EAE TEER CREE EET LE $0 31 20 21 80 3214 64 67 3 
Psychoneuroses and neuroses ..........06.0e0055 0.6 «#02 04 O04 O83 04 O7 O4 05 
With psychopathic personality ..............5505, 26 13 14 #12 14 £412 09 68. 
EET ETE eee Te ere ee $1 86 38 32 25 238 239 S36 0 
TI OIE in og bcc etic cence cesceces cies 04 O04 O4 18 18 18 0.2 <<, 7a 
NN oil cron 56, a0 48's d:dieih d.wielb'e oukoisime 0.1 a . ° ae “y 





Total 2c ccsccccccccccccescccsevscssseesees 100.0 100.0 100 0 100.0 100.0 100.0 100.0 100.0 100.0 
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TABLE X. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEw York Civit STATE 












































} HOSPITALS, APRIL 1, 1930, CLASSIFIED ACCORDING TO PSyCcHOSES—(Continued ) 
Buffalo Central Islip Creedmoor Gowanda Harlem Valley Hudson River 
M. a 2 x: % SS -& F. 7 ym xi BU 2 & F. tT. 
o6 01 08 O07 O23 05 1.2 io 0.5 04 02 03 O11 O11 01 O04 O11 O02 
4642 «329 «(0©61.86~«C dG C8 7.5 5.3 25 30 2.7 138 28 21 28 6&0 4.0 
oe @44 45 B24. 14 18 54 48 6.1 35 28 3.2 30 16 23 52 34 4.2 
8.0 24 49 66 29 49 95 18 6.1 46 06 29 58 16 36 55 14 383 
1.9 re | 1.4 0.1 0.2 0.2 0.4 0.3 0.3 ie o* ae 0.5 0.2 0.4 0.3 0.3 
0.1 . - (2. Ge 01 04 O38 0.3 Gl ©G2 Ge Ga 
05 04 05 04 O04 O04 O8 O99 0.9 12 02 O17 O38 O12 O2 O8 O38 0.5 
6.3 16 3.7 6.4 16 438 4.7 13 2.8 838 04 21 67 19 423 655 18 83 
c * ” 0.1 0.1 0.1 04 0.2 0.1 ° 
0.3 O02 0.3 0.2 0.1 0.1 0.4 0.3 0.3 03 O08 0.5 ve 04 O02 O1 04 0.2 
oS 7.7 6S 6.7 it.2 8.6 6.0 15.1 11.2 6.9 10.3 8.3 2.8 7.7 54 63 11.9 9.4 
14 39 2.8 09 2.5 16 #13 #18 = «1.6 17 43 2328 @28 62 GF 2 2S Be 
61.6 61.6 61.6 62.2 66.8 64.2 57.6 58.0 57.8 63.9 66.0 64.8 72.8 74.2 73.5 60.3 57.9 59.0 
£4 AS 26 239 284 922 i8 t8 14 44 2.7 14 38338 24 11 25 41.9 
2.6 2.8 2.7 3.1 2.4 2.7 3.9 2.1 2.9 2.5 2.4 2.4 13 05 09 28 26 2.7 
04 04 O04 O83 O4 O04 = 0.2 0.1 0.4 04 0.4 is 0.1 0.1 0.7 11 09 
05 $41.0 0.8 1.4 1.3 1.4 2 1.6 1.4 10 06 08 09 1.1 1.0 1.0 1.1 1.1 
$5 48 42 4.3 26 36 24 26 2.4 49 2.2 3.8 2.1 28 25 33 44 3.9 
13 0.9 1.1 0.9 O06 08 19 0.6 1.2 1.4 0.6 1.1 04 06 05 24 24 2.4 

0.1 * i ° * 0.2 0.1 

100 0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100 9 190.0 100.0 100.0 100.0 100.0 200.0 190.0 100.0 














TABLE X. PERCENTAGE DISTRIBUTION OF RESIDENT PATIENTS IN THE NEW YORK CIviL STATE 
HosPITALs, APRIL 1, 1930, CLASSIFIED ACCORDING TO PSYCHOSES— (Concluded) 





























Middletown Psychiatric Institute Rochester St. Lawrence Utica Willard 
M. F. =. M. F Zz M. F. T M. F. st M. F. - M. F. po 
06 #O1 0.3 0.6 ae 0.2 0.3 0.1 0.2 0.3 oe 0.1 0.2 ns 0.1 
2.1 3.0 2.6 §.7 8.9 4.7 29 34 32 3.7 44 41 #18 8.1 2.2 
ae 612 is ‘. bie 6.6 3.7 4.9 34 17 24 46 35 40 44 23 3.3 
$8.8 0.7 2.1 12.9 6.7 8.5 1.7 4.7 4.4 17 29 86 15 49 36 14 32.5 
04 O01 0.2 06 O38 O04 05 O02 O03 0.6 03 O08 O1 O04 
0.2 0.1 i 0.1 O11 0.6 O02 O04 os .- O28 GR OF 
e ee ais Sie — 0.1 ws 0.1 oe aw o« os 0.1 0.1 os 0.1 * 
0.7 O.1 04 3.2 34 33 06 O4 0.4 02 02 02 20 09 14 06 0.2 0.4 
42 18 2.9 4.9 16 3.0 2.4 16 3419 6H OGY OF S84 82 By 
0.1 * 0.3 — MS O22 BE OE 
04 O02 0.3 wc vs "sF 0.1 0.4 0.2 0.1 0.1 0.1 03 O08 05 04 0.7 O.5 
74 78 7.7 9.7 20.7 150 47 75 6.8 79 73 7.6 7.8 17.8 18.2 82 13.0 10.7 
10 2.5 1.8 ine as ire 2.4 4.7 3.7 30 168 17 48 464 88 1.7 €8 38 
65.4 67.1 66.4 45.2 34.5 40.0 52.9 59.1 56.4 604 68.7 65.1 48.1 50.0 49.1 56.9 55.9 56.4 
31 75 6.1 4.1 6.1 5.3 46 41 44 30 32 3.1 36 59 48 
29 41.9 2.3 +s « me 24 14 1.9 24 15 19 82 31 36 89 34 $8.1 
08 12 10 64 17.2 11.7 0.8 1.2 1.0 02 06 04 O56 12 O09 O04 O8 0.6 
aoe 688. 642 066A $3 0.7 O04 0.5 06 18 089 87 17 36 O07 O56 G6 
44 3.1 3.7 ica én a 2.8 4.4 3.8 65 56 60 87 64 46 64 79 T3 
os .@4 O68 383 273 200 13 81 33 06 O83 04 27 2.0 23 0.2 0.1 
0.1 O01 01 129 69 10.0 0.1 0.1 





100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 








*Less than 0.05 per cent. 











188 CENSUS OF RESIDENT PATIENTS IN NEW YORK CIVIL STATE HOSPITALS 


psychoses showed similar variations. With a general average of 
9.1 per cent, there were fluctuations from a minimum of 2.4 at 
Marcy to a maximum of 15.1 at Brooklyn. The latter institution 
differs markedly from the others with respect to two other groups 
of psychoses. The senile psychoses included 3.1 per cent of the 
total resident population, whereas at Brooklyn they accounted for 
12.5 per cent, a rate far in excess of that at any other hospital. Psy- 
choses with cerebral arteriosclerosis included 3.9 per cent of all the 
resident patients whereas Brooklyn had a percentage of 11.7. In 
Brooklyn, therefore, these two groups include three times as many 
patients, relatively, as in the entire State hospital population. 
Brooklyn also shows a relatively high percentage of general paraly- 
sis cases; namely, 7.6 as compared with 4.2 in all institutions. Man- 
hattan shows several interesting divergencies from the general 
averages. Thus whereas all institutions have an average percent- 
age of 3.9 in the group of psychoses with cerebral arteriosclerosis, 
Manhattan has 7.0. The percentage of general paralysis cases in 
Manhattan was 6.0. 

There are several important sex differences in the distribution of 
the psychoses. The senile psychoses included 4.0 per cent of the 
females, but only 2.2 per cent of the males. Females are also in 
excess in the manic-depressive psychoses, this group accounting 
for 11.7 per cent of the females, compared with only 6.2 per cent of 
the males. The latter, however, are markedly in excess in general 
paralysis, and in the alcoholic psychoses. The former includes 6.7 
per cent of the males, and 1.9 per cent of the females; the latter, 5.0 
and 1.6 per cent, respectively. There are but few exceptions to 
these relative sex distributions in the several institutions. In the 
senile psychoses, the males are relatively in excess at Rochester. 
In the manic-depressive psychoses the males show higher percent- 
ages at Marcy and St. Lawrence. 
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John Ruskin—An Introduction to the Further Study of His Life and 
Work. By R. H. Witenski. F. A. Stokes Company, New York. 

Some years ago the author purchased 39 volumes of Ruskin’s works and 
acquired the habit of referring to them on this and that topic. He found 
that Ruskin always said something unexpected but it often seemed impos- 
sible to capture what he was driving at or to discover the real character of 
his work. He then began to read Ruskin’s works methodically so as to 
become intimately acquainted with his central goal of ideas, embodied in 
his conception of art, social economies and war. In this way he hoped to 
make them available to the public without their having to wade through 
Ruskin’s voluminous writings. 

The author began with a study of the available biographical literature 
and letters and soon found that he had the key with which to unlock the 
door of the chamber which held the secret necessary for the understanding 
of riddles in his writings and character. His researches led him to the 
conelusion that, in order to comprehend Ruskin’s writings, character and 
behavior, it was essential to know the exact attitude of his mind and the 
circumstances of his life, not alone for any particular period, but also for 
the specific day on which the page was written. 

Ruskin’s letters afforded the author valuable information from which he 
evolved a short biographical outline. This was later expanded into the 
present volume. While considering Ruskin a great man and a genius, he 
asserts that he was also a mental invalid and believes him to have suffered 
from a chronie state of manic-depressive psychosis (eyelothemia). The 
author makes it clear that he is not a psychologist and is without clinical 
experience in mental disorders and has but little acquaintance with psychi- 
atrie literature. 

Under four parallel columns with the following headings: ‘‘ Events,’’ 
‘*Productions,’’ ‘‘Repute’’ and ‘‘Health,’’ he has listed in chronological 
order the outstanding events in Ruskin’s life. Ruskin’s paternal grand- 
father became insane late in life. His father was a prosperous wine mer- 
chant, who married a first cousin. His mother was 38 when Ruskin was 
born. Ruskin derived his artistic tendencies from his father, who was fond 
of poetry and paintings. His mother was a narrow-minded Protestant bigot, 
with a domineering personality. Ruskin, an only child, was born in 1819, 
and his boyhood activities were centered in the family group. He was early 
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encouraged to draw and write in prose and verse. He had but little inter- 
course with boys and never played games with them. He was not sent 
away to boarding school, but was tutored at home and at a local school. 

About the age of 16 he developed an intense admiration for Turner, the 
great English painter. He collected minerals and was interested in botany. 
At the age of 18 he went to Oxford, his mother taking a room in the town. 
This was, of course, against the traditions of English college students, who 
do not tolerate babying. However, her word was law and he had to stand 
for it. He dressed in an eccentric fashion, was chaffed a lot. He did not 
participate in sports, which again was a breach of English college customs. 
He won the Newdigate prize with a poem and managed to secure the friend- 
ship of some influential members of the faculty. 

As is not unusual with neurotie children, he early fell in love, the girl 
being the daughter of his father’s French partner. She was of a different 
religion. The prospect of marriage was wrecked on the altar of his mother’s 
bigoted Protestantism, against which he had not the courage to revolt. Frus- 
trated in this amatory experience, he developed a depressive state and spat 
blood. Tuberculosis was suspected, and he was sent to the south of France 
in the company of his parents. His mental and physical condition im- 
proved. He returned to Oxford and took his degree. 

Then arose the question of his eareer. His parents had destined him for 
the church, but despite his mother’s insistence, he declined against it. He 
was interested in botany and geology and was a pretty good draftsman, but 
without ability to design. There was no necessity for him to engage in any 
occupation, as his father was in affluent circumstances. 

When 23 his ideal, Turner, was criticized in the newspapers, and Ruskin, 
like a young Goliath, rose to his defense and wrote his answer to Turner’s 
erities in a book—the first volume of ‘‘Modern Painters,’’ published in 
1843. 

Wilenski shows that what Ruskin did not know about painting at this 
time would fill several books. To celebrate the publication of this first 
work, her father, an ardent admirer and patron of Turner, presented his 
son with the artist’s celebrated ‘‘Slave Ship,’’ now in the Boston Museum. 

At 26, for the first time in his life, he emancipated himself from his fam- 
ily and traveled on the Continent, studying geology and architecture, and 
began a serious study of Italian paintings. He was accompanied by his 
valet, who, from the accounts, evidently acted as a man servant and a sort 
of seeond solicitous mother. On his return to England six months later he 
wrote the second volume of ‘‘Modern Painters.’’ 

His letters at this period indicate considerable feeling of resentment 
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against his mother, who continued to dominate him, and against his father, 
who did not understand him. In addition, there were certain sexual con- 
fliects, the details of which are not mentioned, and a second depression fol- 
lowed. 

His domineering mother again stepped into the picture and made up her 
mind that what her son needed was a wife. She picked for the bride-to-be 
a distant cousin, aged 18. Ruskin was not able to work himself into any 
enthusiasm for the girl, but finally, either acceding to his mother’s wishes 
or not especially caring what he did, married her when he was 29. 

Ruskin claimed that the marriage was not consummated and gave as a 
reason that he never loved his wife, denying impotence. The psychoanaly- 
tie school would probably base his inability to form heterosexual attach- 
ments and explain his impotence on the ground of a mother fixation. The 
marriage, however, progressed fairly satisfactorily, as he had some one other 
than his mother before whom to display his exhibitionistie tendency to 
preach and to parade his erudition. 

After a time his depression disappeared. Trips to Venice were made 
with his wife, where he moved in first class society, studied architecture and 
paintings and gathered material for ‘‘The Stones of Veniee’’ and ‘‘The 
Seven Lamps of Architecture.”’ 

At about this period he displayed manie tendencies, and econtituted him- 
self a reformer. He wrote pamphlets on how to adjust the differences be- 
tween all the Protestant sects, pamphlets on war, and three letters to the 
London Times on taxation, election and education. The first paragraph 
began with the following: ‘‘The first principles of these problems are so 
clear and simple that he who runs may read them.’’ Preaching and his 
role of reformer had now become a habit with him in his manie moods. 

Ruskin’s wife and Millais, the painter, fell in love and, after her divorce 
from Ruskin in 1854, she married Millais. Ruskin apparently did not worry 
about this. He made the mistake of going back to live with his parents. 
He went on repeated continental tours, and in his aetivities and writings 
displayed considerable hyperkinesia. Wilenski claims that examples of 
this pressure of mental activity may be seen in the third, fourth and fifth 
volumes of ‘‘Modern Painters.’’ He formed friendships with Carlisle, 
Tennyson, the Brownings and others of the literati, and practically sup- 
ported the Pre-Raphelite painter Rossetti. 

Those who have read ‘‘The Seven Lamps of Architeeture’’ and ‘‘The 
Stones of Venice’’ are familiar with his theory that the happiness of the 
workman is a factor inherent in fine craftsmanship and art. He turned 
his energies in the direction of social and economic conditions, particularly 
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the state of English artisans, and devoted considerable time to the newly- 
founded Working Men’s College in London, where he taught art. 

Although having produced considerable literature, his vogue was not yet; 
as the academicians had not accepted him, no one paid any attention to his 
reform pronouncements. Not getting the recognition which he had sought, 
he fled abroad in a hypochrondriaecal state, accompanied by feelings of 
despondency. 

He now met a little girl, Rose, age nine or ten, and developed a devoted 
attachment for her. Whether Rose resembled his first love, Adele, the 
young French girl, Wilenski does not state. He visited a girls’ school a 
great deal and romped and played with the children, as though he were 
still juvenile. Wilenski is inelined to think that in this association with 
these children he saw visions or resemblanees of Rose. The psychoanalyst 
would probably have another explanation. During this period he wrote 
‘*Ethies of the Dust.’’ 

His father died in 1863. This had a favorable effect upon Ruskin’s men- 
tal condition. He was now independent, a wealthy man with considerable 
responsibilities. He made numerous gifts to friends, museums and gal- 
leries, apparently in a state of well being. 

He proposed in 1866 to Rose, now 18, but being very religious, she ob- 
jected to his skepticism and put him off for three years until she would be 
21. From all aecounts, Rose was a precocious neurotic, over religious and 
hypochrondriacal young woman, and would have made the worst possible 
wife for Ruskin. It is not uncommon, however, to find neurotices attracted to 
each other. At the time of the proposal Ruskin was not well mentally. By 
degrees his writings and lectures had begun to proeure him considerable 
fame and in 1867 he was given an LL. D. by Cambridge, where he delivered 
the Rede lecture. 

He now turned most of his attention to economies and social service and 
contributed himself a leader in this field. Ile became exasperated when the 
publie did not accept his views. 

Through the influence of friends and also due to his growing reputation, 
he was appointed Slade professor of fine arts at Oxford with the under- 
standing that he would not talk about his social, religious and economic 
views. Despite his promises, he could not refrain from putting forth his 
attitude on these subjects. He busied himself with writing pamphlets at 
his own expense on the condition of the working men and laborers in Great 
Britain. He founded and endowed the Guild of St. George, of vy hich he was 
the ‘‘Master.’’ 
workingmen. 


This guild was a scheme of agricultural settlements for 
r 
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His mother died at the age of 91 leaving him 111,000 pounds. It is diffi- 
cult for the reviewer to ascertain whether there was any depression on his 
mother’s death or not, but judging from his letters for some years prior to 
her demise, he could not have been very sorry when she passed away. 

In 1878 he had another breakdown. Wilenski thinks it was due to his 
not having been accepted as the guide and arbiter of art in England. More- 
over, his professorship at Oxford had been something of a frost, very few 
students attending his lectures. The guild, for which he had made expan- 
sive plans, languished. Very few subseriptions from wealthy friends were 
received. He himself spent so much time abroad that it had to run itself. 

He now began to write pamphlets on geology and history, although there 
is no evidence that he had made a scientific study of these subjects. He was 
an outstanding prose writer in his own peculiar style, although he con- 
stantly resented commendation for his ability in this direction, preferring 
to be acclaimed as a leading art critie and social and economie reformer. 

There would now be periods when he would display great cheerfulness 
and activity, and then again there would be months when he would be mor- 
bidly downhearted and unproductive. Wilenski mentions the following ob- 
sessions and delusions which Ruskin experienced in the seventies. First, 
that a new kind of storm cloud and plague had come to destroy the beauty 
and pleasantness of the physical world; second, the idea that he was a lonely 
and pathetie orphan; third, a series of images in connection with Rose; and 
fourth, a fear associated with fire flies and fireworks. Samples of his letters 
are quoted to substantiate this phase of his life. 

When Rose died there is no evidence that it had any particular mental 
effect upon him. No doubt Ruskin was like a great many of his mental 
type, who play with the idea of love, but never really consummate it. After 
Rose’s death, he became interested in spiritism and identified Rose with 
Dante’s Beatrice and St. Ursula in Carpaccio’s paintings in Venice, and 
elaborated on these themes. Wilenski states that in 1878 he was in a deliri- 
ous state for two and a half months, but does not give any description of 
his condition. He resigned his Oxford professorship in the same year. 

Ruskin’s fame gradually extended and he heeame probably the lead- 
ing art critic in Great Britain and America. Numerous societies were 
founded to study his works. His letters written in 1800 show extreme ela- 
tion. His fourth mental attack occurred in 1884. In 1887, they reveal him 
in a euphorie state, alternating with states of despondenecy. At this time 
he had spent a large part of his fortune in making various purchases, gifts 
to his friends and bad investments. His writings, however, brought him in 
a splendid income. He died in 1900 at the age of 81. His estate at the 
time of his death amounted to £10,662. 
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Wilenski remarks that Ruskin’s writings are always genuine, personal 
and not gathered from other sources. He was, however, never what would 
be called a scholar. In the field of art, he knew all he was to know by the 
time he was 40. He entered the field of social and political economies at 30 
and knew all he was to know at the age of 40. He did not interest himself 
in war until the age of 40, and from then on extended his knowledge. 

Like all biographers, Wilenski produces material to sustain his conten- 
tions. There is no doubt that one of the most valuable means of gaining 
insight into the operation of one’s mind is through the study of letters to 
intimates. It is undoubtedly true that Ruskin was of a somewhat psycho- 
pathie make-up and at times suffered from oscillation of mood, now showing 
elation, great activity and grandiose plans, and then again depression and 
hypochondriacal states. These oscillations in mood became more frequent 
as he grew older. However, there was always an element of common sense 
in Ruskin’s reforms, though the English of his day refused to aecept them. 

The study is an interesting one, made by an author who is not a psyehi- 
atrist. 

GARVIN. 


The Behavior of Young Children. III. By Erne. B. WartnG and Mar- 
GUERITE W1LKER. Charles Seribners Sons, New York. 

This book of about 200 pages is the third in the Series on Childhood Edu- 
cation under the editorship of Patty Hill Smith, professor of education, 
Teachers’ College, Columbia University, who writes the introduction. 

The work is divided into two sections, the first on Children with Materials, 
and the second on Children with Other Children. 

A few incidents illustrating behavior with materials with searching ques- 
tions precede quotations from a large number of sources, which cover prac- 
tically the entire field of child nurture of the pre-school years. Space for- 
bids mentioning the authors but a bibliography is appended at the end of 
each section, so that the author’s work may be consulted. 

In order that interested parents may properly evaluate the behavior of 
the child, a series of questions follows, and this is sueceeded by a series 
which should discover the parental attitudes and standards. 

In the second section which is somewhat brief, the same plan as in section 
one is followed. This serves as a short introduction to the psychology of 
childhood and should lead to more extended works. 

This series is to be recommended as safe and sound, and will be of con- 
siderable educational value to parents of young children. 


J. C. HOEFFLER. 








BOOK REVIEWS 195 


Psychoanalysis and Medicine: A Study of the Wish to Fall Ill. 
By KARIN STEPHEN, M. A., M. R. C. S., L. R. C. P., Sometime Fellow 
of Newnham College, Cambridge; pp. 238. Price $2.50. Macmillan 
Company, New York, 1933. 

Within the last few vears a great many books have been written on psy- 
choanalysis. Some of them are very technical and couched in language be- 
yond the comprehension of the average reader, while others are so popular- 
ized that they are without scientific value and are distinctly dangerous for 
the casual reader. As Dr. Ernest Jones says in the preface, ‘‘We all have 
within us strong forces which operate without our knowledge and against 
our will in keeping this unexplored field alien and remote.’’ This book 
has attempted to elarify psychoanalysis and to place it on a scientific level. 
Dr. Stephen has had considerable experience in a mental hospital here in 
America and shows an insight into the various problems that face the neu- 
rotie in his adjustment to American life. 

As the author says: ‘‘ Probably there is no one, however apparently nor- 
mal, who has the full use of his capacities ; some sacrifice of power is always 
being made to avert the anxiety which privation has at some time aroused, 
and whose reappearance is dreaded. But in normal people what is being 
repressed represents only a small part of their total capacity, most of it is 
finding more or less satisfactory discharge, and this residuum is either sim- 
ply lost by complete repression or is producing symptoms of negligible im- 
portance. * * * The symptoms are defences against a danger situation which 
they cannot tolerate, but this danger is not consciously recognized. * * * * 
The problem for medical psychology is simply this: given that anyone is 
suffering from an internal conflict of repressed impulses, what outlet are 
those impulses finding ?”’ 

The author outlines the various theories and leads the reader through the 
stages of psychosexual development. She states: ‘‘ Psychoanalysis, despite 
the exuberance of some of its converts, is after all not a Gospel, but an 
empirical science building up general laws on the material it observes. * * * 
The psychoanalytie method * * * puts no pressure on the patient, being 
directed solely towards understanding him and enabling him to understand 
himself. * * * The analyst does not put questions or in any way direct the 
patient as to what he shall think about. All that he asks the patient is that 
he shall let his thoughts and feelings go as they will, without trying to direct 
them at all, without selecting or suppressing any of them, and without 
rejecting whatever may come up.”’ 

This book acts as an excellent introduction to a more thorough study of 
the subject of psychoanalysis, and although not all readers will agree with 
the author, she has steered a middle course which likely will be essentially 
acceptable. 

JAMES L. MC CARTNEY. 
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Insanity as a Defense in Criminal Law. By Henry WEIHOFEN. 524 


pages. Price $3.75. The Commonwealth Fund, New York. 

The Commonwealth Fund has sponsored splendid undertakings and when 
it granted aid to the University of Chieago Law School for the purpose of 
studying insanity as a defense in criminal law it, through its legal research 
committee, advanced the common interest. The faculty designated Henry 
Weihofen, Esquire, to make the study and under the title, ‘‘ Insanity as a 
Defense in Criminal Law’’ the results are published by the Commonwealth 
Fund. 

The book deals with the historical development of the legal tests of re- 
sponsibility including the right and wrong test, with, of course, frequent 
references to the famous M’Naghten ease and of the present status of the 
formulations made in 18438 by 15 judges. Irresistible impulses of which 
we hear little in New York State, are considered. This second test of re- 
sponsibility is recognized by 17 states and by the District of Columbia and 
the author reports that it has been adopted by the United State Supreme 
Court. The presence of delusions is considered in five states but only as 
they may have a bearing on the knowledge of right and wrong or on im- 
pulses so strong as to be overpowering. 

The book gives information concerning the burden of proof, upon whom 
it lies, and the relative weight to be given to expert and non-expert evidence. 
The chapter on pleading and procedure is more useful to a lawyer than to 
a physician but it ean be read by a psychiatrist with interest and profit. 

In this book a contentious question is dealt with in a dispassionate man- 
ner and by its perusal one pleasantly acquires considerable information on 
a topie of major interest to psychiatrists who occasionally have found them- 
selves in situations not always to their liking. And not always has the pro- 
fession emerged with credit. 

At the end of each chapter there is a digest with references to the status 
of each question in all the states having statutes thereon. The Massachu- 
setts law providing for the examination by the state of serious cases is dis 
eussed, and with a fair statement of the merits and demerits of the law. 

Mr. Weihofen has produced a book which, though primarily for lawyers, 
psychiatrists will find to be an excellent presentation of a subject of their 
interest. 

PARSONS. 
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Human Values in Psychological Medicine. By C. P. BLacker, M. C., 
M. A., M. D., M. R. C. P. 175 pages. Humphrey Milford, 1933. Ox- 
ford University Press, London. 

The author tells us in the preface that ‘‘his general argument is that the 
science of medical psychology, having been much advanced in the last 30 
years by the study of the generic characteristics of mental disorder, would 
now be yet further advanced if attention were turned to the personal char- 
acteristics and idiosyncrasies of individual sufferers.’’ He has argued ‘‘that 
it is in the realm of a person’s affective reactions expressing themselves in 
the commerce of life as his values that his idiosynerasy mainly resides.’’ 

The word ‘value’ is used by the author to denote the affective (e. g. valu- 
ing a token or souvenir) rather than the intellectual process (such as judg- 
ing the commercial value of the object). The ‘value’ of an object he treats 
as equivalent to its power of satisfying psychie needs (which might be un- 
conscious as well as conscious). The judgment that the object is valuable 
is secondary in the act of valuation. The various philosophical concep- 
tions of value are discussed and values are then classified. Finally values 
are related to idiocynerasy (the sum of the latent or apparent characteristics 
in virtue of which the individual is unique). 

The author has a tendency to clearly define his terms principally by 
means of a comprehensive classification and analysis of their usages; thus 
we profit by many interesting discussions of ‘value,’ ‘need,’ ‘creativeness,’ 
‘analysis,’ ‘reality,’ ‘literal and synetie meanings of words,’ ete. 

Oceasionally the reviewer felt at a loss not beeause the author was not 
clear or understandable but because the main thesis could so easily be lost 
sight of. Furthermore the clinical application is vague and briefly men- 
tioned. This is a criticism only in so far as the author may have led us to 
look forward to such a result in his preface. A refreshing style and a philos- 
ophieal language sometimes hide much obviousness, 

Most of the latter portion of the book has to do with the author’s second- 
ary aim of attempting to relate the principles of psychological medicine to 
those of biology. He brings together the physiological conceptions of the 
nature of reflex action advanced by Sherrington and Pavlov, the biological 
views of Rivers with regard to the transformations of instinct involved in 
animal socialization, and the psycho-analytieal conception of the essential 
facter in human socialization, viz., the Oedipus complex. He finds that the 
contrast between River’s protopathie and epiecritie instinets, Pavlov’s un- 
conditioned and conditioned reflexes, and Freud’s primary and secondary 
processes have much in common. It is from upon such a broad basis that 
he considers human socialization and instincts. The author presents not 
only eritieal evaluations but much original thinking. 


JAN.—1934—N 
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It is in the last chapter on ’Life and Death Instincts’ that the psychiatrist 
will undoubtedly find most interest. The author critically analyses the 
Freudian conception of instincts, disputes the existence of a specifie death 
instinct and presents his own hypothesis that self-destruction is the expres- 
sion of an inwardly turned aggressiveness resulting from endopsychie frus- 
tration. The author although not a psychoanalyst feels himself under an 
immense intellectual debt to the genius of Freud. 

The book is heavily weighted with quotations from most varied sources, 
such as Dean Inge, Plato, William James, Bergson, Sherrington, Rivers, 
Freud, Pavlov, ete., to a total of about 75 different authorities. 

The psychiatrist is sure to find much of interest here. 


FREDERICK ROSENHEIM, M. D. 


Correction of Defective Speech. By Epwin Burkert Twirmyer, Ph. D., 
and YALE SAMUEL NATHANSON, Ph. D. P. Blakiston’s Sons & Co., 
Philadelphia, Pa. 

There are various factors entering into the production of mutism or of 
defective speech. Children with these difficulties may require the atten- 
tion of the neurologist, the surgeon, the clinical psychologist. But, if the 
defective speech has continued for some time, these aids alone will not be 
sufficient. There must be, in addition, the formation of new habits of 
speech. Intereference in the normal rhythm of breathing occurs in a large 
number of eases. RPecause breathing is a volitional or semi-volitional fune- 
tion, this is amenable to correction. Also, there can be aequired the proper 
oratans, or use of the tongue, lips, teeth, so as to give necessary non-inter- 
ference or proper intereference with the column of air from the larynx to 
produce the various sounds. The formation of these proper habits of speech 
is an extremely slow process. The time required of course is in direct pro- 
portion to the amount of participation of the individual, but never is there 
any particular skill acquired until by long continued repetition the move- 
ment becomes automatie. 

The authors, in their book, set forth in detail their new method for train- 
ing in correct habits of speech. They have made a classification of sounds 
so that in teaching one begins with the simple oratans and gradually pro- 
ceeds to the more complex, until a voeabulary of properly enunciated words 
is built up. 

The book would seem to be written primarily for the use of those who will 
specialize in the correction of speech difficulties or in the improvement of 
articulation even where no specific abnormalities exist. 


RENA M. BIGALOW. 
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Genetic Psychology. By A. R. Gui.anp, Ph. D. 351 pages. The Ron- 
ald Press Co., New York. 

This is one of the few recent books which fulfills the present demand for 
a psychology which reflects the evolutionary or genetic approach. Hence it 
stands as a gem worthy of every library. 

‘‘Two things have been emphasized; namely, the evolution of structure 
and the evolution of behavior.’’ Hence the text purposes to give a brief 
survey of the important features of two developments; namely, the story 
of the origin of life and its development through the countless ages to its 
highest form in man and the growth of man from the time of his coneep- 
tion as a one-celled organism through childhood to his place as a responsi- 
ble member of society. 

The first purpose is significantly fulfilled in the first six chapters of the 
book. Consideration is given to the origin of life and the evolutionary as- 
pects of both the invertebrate series and the vertebrate series are developed. 
The strikingly rare psychological phenomenon of this portrayal is the eare- 
ful and interesting development of the behaviorisms, both innate and 
learned, of these series from the lowest to the highest, man. 

The second trend emphasized, growth of man from a one-celled organism 
through childhood to a responsible social being, engages the remainder of 
the text. First the factors of inheritance and prenatal developments are 
discussed. Then the author assumes that inherited responses are fewer in 
number than has been previously suggested by many psychologists. Later 
special consideration is given to the fusion of these eapacities into percep- 
tions, and the gradual unfolding of definite and skilled acts from the reflex, 
instinetive, and random movements of infaney. Following this a rather 
complete account, corroborated by many authoritative studies, is given of 
the development of intelligence from its earliest origins to adult life. 

The development of the learning process is further deseribed by giving 
attention to such phases as perception, thinking, memory, emotions, and 
language. Special attention should be ealled to the genetie approach given 
to the problem of language as a factor in learning. Recognizing that ‘‘lan- 
guage is man’s chief advantage over the rest of the animal kingdom’’ the 
author gives an excellent account of its early origins and how it is aequired 
by the child. 

As a final touch to his approach the author indicates how such factors as 
play, art, music, adolescence, personality, character, and health produce 
significant changes and contribute to the full development of the human 
being from childhood to adulthood. 

In comparing this text with many that are flowing into circulation these 
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days one’s attention is especially attracted to its unusual treatment of many 
significant aspects of behavior. Among these might be mentioned (1) the 
phylogenetic development of man, from its lowest origins to its present 
state, and the accompanying behavior of each stage of development, (2) 
the author’s fine deseription of two periods of child-development, namely, 
‘*prenatal’’ and ‘‘at birth,’’ (3) his excellent diseussion of the origins of 
language and the importance assigned to it as a factor of intelligent behav- 
ior, and lastly (4) his treatment of personality and character building. 
Thus such a book is a valuable asset to every one vitally interested in the 
problems of living. 
RALPH HORN. 


Guidance Materials for Study Groups. Compiled by Karuryn Mc- 
HAs, EvizaABETH MANWELL, FRANCES SPEEK and Harriet Houp.erre. 
Published by the American Association of University Women, 1634 
First St., N. W., Washington, D. C. 

These books are uniform in character. There is first an outline of the 
different phases of the subject for study, followed by questions for diseus- 
sion and a very extensive bibliography which should enable a study group 
to obtain the latest information from authoritative sources. 

The subjects outlined include ‘‘The Infant,’’ ‘‘The Toddler,’’ ‘‘ Adolese- 
ence,’’ ‘‘The Mental Health of Parents and Children.’’ These books should 
be useful to those groups who desire a conerete course of study in the phy- 
sical and mental guidance of children. The books are paper covered and 
very reasonable in price. 

J. L. TOWER, M. D. 


Medieval Faith and Fable. By J. A. MacCutioven, D. D. 299 pages. 
In eloth. Marshall Jones Co., Boston. 

This scholarly book replete with many quotations of past centuries clearly 
indieates how many beliefs of primitive man survived in the middle ages. 
The volume draws reference, particularly from religious sources. <A dis- 
cussion of fairies, demons, and the beliefs of certain heretics and sceptics 
of the time are authoritatively portrayed. This material will prove en- 
lightening to those who come upon it for the first time. Psychiatrists 
through such books as Frazer’s Golden Bough to the writings of Jung and 
Freud, and various ethnologic sourees have come in contact with this gen- 
eral trend of thought from a somewhat different angle. This work is a 
valuable source book in tracing evidence of primitive thought in later 
civilizations, 

SANGER BROWN, II. 
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Introduction to Literature for Children. By E.eANor RAWLINSON. 493 
pages. W. W. Norton Co., Ine., New York. 


The author states that this book is for students of the subject commonly 
known as ‘‘Literature for Children.’’ She explains first what is meant by 
‘Literature for Children’’ as ‘‘any literature that children ean psycho- 
logically comprehend and can mentally and emotionally thrive on,’’ that is, 
understand why the characters in the story act as they do. 

She divides literature into two eategories, traditional and sophisticated 
literature. Under the first heading come myths, including Greek and Norse 
myths with typical selections from both; hero tales, with stories of such 
heroes as Robinhood, King Arthur and Odysseus; a short section on bal- 
lads, with examples; then the popular household tales, which with nursery 
rhymes are usually the child’s first introduction to literature; and last in 
this section come the fables, also thoroughly dealt with. 

In each section the author explains the source of the material, its appeal 
to the child, suggestions as to its presentation, a bibliography and sugges- 
tions for further study. 

The author does not deal quite so fully with the sophisticated literature, 
as there is so little of that type that is within the comprehension of the 
child. In the sophisticated section, she includes fanciful tales, realistic 
stories, romantic stories and poetry. There is a variety of poetry presented, 
but no sophisticated stories. There is given, however, a bibliography in each 
case, with a sentence or two relating to each story, describing its suitability 
to children of various ages. 

She explains very fully methods of teaching literature to children and 
how to procure books and pictures needed in the teaching. She adds also 
a list of the addresses of the publishers of the books mentioned in the bibli- 
ographies. 

Although this book was written primarily for students and teachers, and 
is presented as a textbook, it is also valuable for parents, or anyone inter- 
ested in literature for children. The material is presented in a clear and 
interesting way and the illustrations have been carefully chosen. The bibli- 
ographies and lists of suitable pictures are an excellent guide for further 
reference. It would be a valuable addition to any household library where 
there are children, as well as a comprehensive study for students and 
teachers. 

CAROLYN M. PALERMO. 
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Cerebral Injury in New-born Children Consequent on Birth Trauma: 
with an Inquiry into the Normal and Pathological Anatomy of 
the Neuroglia. (Acta Pathologica et Microbiologica Seandiavia, Sup- 
plementum X.) By Errk Rypperc. 247 pages. Levin and Munks- 
gaard, Cophenhagen. 1932. 


In view of the widespread interest which is being shown in birth lesions 
and subsequent handicaps, a publication of this type should be well appre- 
ciated by the scientific reader. 

Broadly speaking, the point of view is medical. In the introduction the 
author states: ‘‘The investigations here presented comprise a study of cere- 
bral injury in new-born children, from both the elinical and the pathologi- 
eal-anatomiecal aspect, particular attention being devoted to the question of 
the influence on the child of the birth process and the real nature of birth 
trauma.’’ 

Because of the quantity of basal material contained in a book of this type 
it is somewhat difficult to do it justice in a brief review. 

In the early chapters the author carefully details the technique for au- 
topsy examination of intracranial tissues in infants; also for histological 
study, ineluding the preparation and staining of material. A review of 
brain-cell morphology and structure is presented. This part of the text is 
beautifully illustrated with microphotographs, some in colors. Thus, the 
first 75 pages afford a clear but concise treatise on cell derivation, structure 
and pathogenesis. 

Next is taken up a theoretical consideration of the causes of intracranial 
hemorrhage, both mechanical and non-mechanical. Rydberg develops this 
thesis by quoting such well-known men as Schwartz, Virchow, Holland and 
Cushing. He opposes the opinions of many, particularly Schwartz, while 
basing his main premise largely on the early work of Cushing. Briefly, this 
concept suggests that an increase in intracranial pressure results in a com- 
pensatory increase in blood pressure. The author hypothesizes from this 
that a sudden cessation of uterine pain will leave the fetal blood pressure 
at an abnormally high point resulting in undue strain in intracranial 
vessels. 

Another interesting theory favored by the author holds that an increased 
pressure exerted against the cerebrum is not necessarily transmitted in full 
to the medulla (regulatory center), consequently there may not be a suffi- 
cient rise in blood pressure, resulting in an anemia and trauma of the pres- 
sure area. 

At another point the author states (p. 60): ‘‘Practieally all injuries to 
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the brain of new-born infants are due to an acute suffoeatory influence. 
This is true whether the suffocation is local, owing to the pressure of a 
hematoma or general, owing to a disturbance in the cireulation or in the 
breathing. ’’ 

Chapter VI takes up a recitation of case material and ease studies which 
continues through the greater part of the book. Although reference is 
made to a wealth of very interesting clinical data, a most valuable adjunct 
consists of a series of 50 selected case studies in the appendix. In general, 
it was found that meningeal hemorrhage frequently oceurs without bleed- 
ing in the brain substance itself but bleeding in the intracerebral substance 
without blood also appearing in the meningeal spaces and spinal fluid is 
indeed rare. It seems impossible to establish a borderline between those 
hemorrhages which are unimportant and those of pathological significance. 
The majority are probably of symptomatic but not pathogenetic importance. 

In Chapter VII common symptoms are listed together with frequency and 
time of appearance. The cases are divided into two groups for this pur- 
pose : those with considerable hemorrhage ; those without hemorrhage. 

Bleeding into other body eavities and organs is considered along with 
intracranial hemorrhage. The author hesitates about being dogmatic on the 
subject of hemorrhagic diathesis. He does feel that insufficient coagulabil- 
ity may perhaps be contributory to all forms of bleeding. 

So far as differential diagnosis is concerned, there is but rarely any con- 
fusion. Although considerable space is devoted to the spinal tap both for 
diagnostie and therapeutic purposes, the author is fully aware of its short- 
comings and its dangers. He states: ‘‘Blood in the cerebrospinal fluid re- 
vealed by lumbar puncture in a new-born child need, in most eases, imply 
no serious intracranial lesion.’’ 

Among the permanent sequelae observed are: mental defect, epilepsy, 
paretie conditions, statie defects, neuromuscular eye disturbances and vesti- 
bular disturbances. Treatment is considered both as symptomatic and radi- 
eal, the latter being directed against the intracranial derangement itself. 
The last six pages contain a splendid bibliography of both European and 
American writers. 

Although one may not be in perfect agreement with some of the state- 
ments set forth in this volume, nevertheless it must be ranked as a most 
valuable text and a real contribution to the literature on birth lesions. 


EUGENE W. MARTZ. 
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The Meaning of Right and Wrong. By Ricuarp C. Casor, M. D. 456 
pages. Price $3.50. The Macmillan Company, New York. 


One finds a comprehensive exposition of the groundwork and principles 
of ethics in this volume which Dr. Cabot has chosen to eall ‘‘The Meaning 
of Right and Wrong,’’ a title that appears outright and simple, and is 
eapably backed up by a text of highly instructive and interesting material. 
The trend of thought in this book has as its nucleus the theme of the right 
and wrong way of facing reality. The individual who is unwilling to ae- 
cept the competitive challenge of life, slinks and retreats in to diverse means 
of self-deceit, dishonesty or wrong doing; his unethical behavior continu- 
ously warps his character and diminishes his opportunities for growth and 
progress. On the other hand, the individual who wishes to grow and ad- 
vanee can only do so on the basis of strictly ethical conduct, that is, by 
living up to the standards of his community and the righteous ideals set up 
within himself. The author goes into great detail and gives an elaborate 
analysis of the manifestations of right and wrong behavior. His many per- 
sonal and medical experiences as well as the numerous incidents and stories 
taken from well-known works of fiction colorfully illustrate the nature of 
the ethical problems involved. 

To follow closely the arguments that the writer presents, let us examine 
the subject of his text. The book opens with a discussion of agreements 
which are classified as external, internal, explicit, implicit and tacit. Any 
agreement is defined as ‘‘a declaration of intention arrived at in view of an 
understanding of facts by the various tendencies within one person or by 
two or more persons.’’ It serves primarily as a tool to satisfy the various 
needs in one’s make-up. All these needs emanate from one authoritative or 
chief need—growth (by which is meant growth of the community and of 
character). 

The carrying out of agreements, it is pointed out, depends upon the hon- 
esty of the persons involved. The obligations made, barring the allowable 
human margin of errors (and taken care of under such technical terms as 
‘‘due eare,’’ ‘‘interpretation of agreements,’’ ete.), cannot be relinquished 
unless they have been acted upon by all persons concerned to ‘‘break the 
agreement.’’ Only conditions such as ‘‘econtracts made under force or 
fraud,’’ or when ‘‘there was no serious agreement in the first place, ete.,”’ 
allow for the dissolution of the bond. Emphasis is laid not so much upon 
the agreements per se but upon the qualities, needs and veracity of the mak- 
ers of the agreements, for it is clearly shown that the fulfillment of the 
contract devolves directly upon the character of the individual. 

The ultimate object of ethical action is summed up by Dr. Cabot in the 
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following statement : ‘‘ When we say that the object of life is ‘life itself’ we 
mean that the object of life is growth. We achieve it by facing reality and 
drawing its power into ourselves. Our makeup fits us peculiarly either to 
grow by learning from reality or to deeay through an attempt to rest in 
self-deceit.’’ 

These devious forms of ethieal behavior, which make for stagnation or 
degeneration, are well-recognized in various means of self-deceit which the 
author presents as ‘‘familiar dodges in the practice of fooling ourselves.’’ 
The dishonest person, apparently aware somehow of his wrongdoing, tends 
to absolve himself from blame or seeks impunity in rationalizations or self- 
deceit. He may cover up by: ‘‘ Pleading necessity, the favorite moral alibi; 
procrastination ; exception-making ; defending his privileges ; sheep-minded- 
ness ; selfishness; pretense of unselfishness; autoecracy unavowed ; liberalistic 
slovenliness ; the attempt to get something for nothing; the appeal to ‘self- 
preservation’ as a right; recklessness; lying.”’ 

Throughout the discussion of these devices for wrong, the reader gathers 
that they are more or less dependent upon a mechanism of denying to one- 
self the reality of a situation, for by ‘‘self-deceit the light is turned so low 
that it is possible to think one sees as much as one wants to see and no more. 
The self-deceiving impulse is a reckoning. It palavers, sophisticates, ‘ra- 
tionalizes.’ It gets its will, the will to be comfortable, by Freud.’’ In this 
manner persons learn by ‘‘habit’’ to run away from a situation, to shy away 
from the truth—they are unwilling to fight. In further analysis of self- 
deceit, the writer says ‘‘that it is the technique of all intentional wrong- 
doing’’ and has its root in fear. He affirms that he believes it to be a eon- 
scious process and on this ground admits that he disagrees with the Freud- 
ians, who feel that it is unconscious. He does not quote or attempt to refute 
the psychoanalyst’s theories. 

Having revealed the pathology or basis of ethical ills, Dr. Cabot pro- 
ceeds to treatment. Under the caption of ‘‘implementation’’ he views sev- 
eral possible means of strengthening moral forees. He says ‘‘our moral 
freedom goes as far as the intelligence which harnesses available forees and 
circumvents obstacles to our will.’’ Available forces that ean readily be 
utilized are given as ‘‘mechanieal devices, trains of association, commitment 
to interests or to persons.’’ By employing such means, one ean reach a 
higher level of moral values and easily overcome obstacles as ‘‘inertia, fear, 
forgetfulness, worry, day-dreaming, remorse and vacillation.’’ Good habits 
ean be formed easily if one has a goal in view and enlists all possible aids 
to overcome retarding influences. The whole process, if pursued conscien- 
tiously and faithfully leads to a system of ‘‘supermoral’’ ideals and be- 
havior conducive to growth and the best interests of society. 
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In the contents of this book many apparently puzzling ethical situations 
are deseribed in an interesting reflective manner. The manifold subtleties 
to which the dishonest impulse resorts are excellently discussed and, no 
doubt, should be understood and known by every student of human behav- 
ior. For this purpose the book is particularly recommended. In preserib- 
ing his program for ethical improvement, the author seems rather optimistie 
as to the results that can be obtained. This attitude, it is felt, is probably 
due to his conviction that dishonesty is a conscious process. 


M. D. RIEMER. 


Dementia Przeecox—A Psychological Study. By Harrier Bascock, 
Ph. D., Research Psychologist. 167 pages. The Science Press Printing 
Company, Laneaster, Pa. 

The author presents a study made on the wards of Manhattan State Hos- 
pital of 206 dementia precox eases. These have been compared with 216 
non-psychotie persons. She seeks to show that experimental technique 
gives evidence that the phenomena of dementia prwcox are similar to those 
of other organic brain disease, and therefore, it would be unwarranted to 
hypotheeate other causes. The inference is that certain aspects of dementia 
preeox ean only be explained upon a theory of mental impairment due to 
organie or physiological causes. 

The method of examination consists of the application of certain stand- 
ardized psychometric tests, among others, personal information, general in- 
formation, immediate reproduction and delayed reeall of paragraph, sub- 
stitution, digits and reverse digits, learning paired associates, and oppo- 
sites. There is much that is technical, and details of testing and compari- 
sons are elaborate and tedious. The matter is expressed clearly and accom- 
panied by charts. Such words as dementia, deterioration and preecox are 
used indiscriminately. She denies blocking or interference and claims the 
preeox patient is not deficient as regards attention. The conceptions of 
dissociation and splitting of personality are not indicated as explanation of 
phenomena observed. Evidence is found that the defect lies in slowed per- 
ception and response, with a reduction of control of associations and volun- 
tary actions. Contrasts between the precox group and the mentally defi- 
cient on the one hand and with the normal group on the other, demonstrate 
certain differences in response which are constant and identieal for the 
group and for the individuals. 

Whether or not we are willing to aecept all the conclusions reached, we 
must grant that her research problem has been accomplished thoroughly 
and systematically, observing logical and scientific methods. That is more 
than ean be said of much that is contributed in the field of psychiatry. 


ROWLAND. 
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The Story of Scientific Psychology. By AprLBert Forp. 302 pp. $3.00. 
Sears Publishing Company, New York. 


Professor Ford’s book has been said to be one for every reader, but there 
are many unfavorable allusions in it to various groups, notably the present- 
day psychiatrists who are apparently not held in great esteem by this 
author. 

The volume is well written in simple understandable language and car- 
ries one through psychological history from its conception among the early 
Greeks to its present standing in our educational and industrial programs. 
The reader is carried from a description of the age of alchemy to a deserip- 
tion of the psychologic and physiologie make-up of brain and neurones, and 
then learns of the various organs of expression, hereditary behavior, the 
various types of learning, ete. The future of psychology as a science, and 
its estimated value is discussed in the clothing chapters, together with a 
short discourse on the personalities of psychologists. 

Professor Ford’s book is an interesting one, and undoubtedly presents 
many truths. However, in simple language, and a straightforward manner, 
he assails child psychologists whose textbooks he states are in over 9.0 per 
cent of the cases written by persons ‘‘who have not even had the somewhat 
doubtful advantage of practical experience in raising children.’’ He soothes 
this remark, which is perhaps not original with him, inasmuch as it is a 
commonly expressed one, by stating that he is not generally attacking child 
psychology, but is doing it to attempt to ‘‘halt those who rush into whole- 
sale applications before there is an accumulation of scientifie facts. 

It is of course difficult and practically impossible for this reviewer to 
understand how any form of child psychology can even be made to conform 
to any definite concepts, such as perhaps Koch’s postulates, or a modified 
law. It is well known that in the various books on child psychology, numer- 
ous opinions are expressed, but they no doubt are all honest and intended 
to be beneficial. 

The author further levels his guns at the psychiatrists, writing that they 
‘‘Have seldom used refined mathematical treatment of data, have little 
knowledge of scientific metrie methods, have set themselves up as little om- 
nipotent gods who need only ask a few questions of a patient and then de- 
liver an answer, free from the errors of subjective illusion, untainted by 
any likelihood of statistical error of sampling.’’ He then discusses very 
briefly Freudian psychology and the attitude of academie psychologists 
toward it. 

In another paragraph he states that ‘‘the psychiatrist is the only man 
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authorized to cover up his deficiencies as a diagnostician, and to present to 
the patient only the items in which he has confidence. ”’ 

Unquestionably the book is interesting, especially in its historieal deserip- 
tion of psychology, and its picture of present-day laboratory methods being 
used in the study of this science. It will, however, be especially interesting 
to psychiatrists (who fortunately as a class are not easily offended) to 
read in print, what no doubt is the opinion of many misinformed and biased 
individuals. 

HYMAN SMOLEV. 


The Jungle of the Mind. By Dr. Encar James Swirt, Head of the De- 
partment of Psychology, Washington University, St. Louis. $2.50. 
Charles Seribner’s Sons, New York City. 

Why do some authors write so interestingly that the reviewer is compelled 
to read his every word? 

‘‘The author has tried to show the curious ways in which the human mind 
works, exposing its frailties, its eredulities and its gullibility, with the hope 
of clearing away some of the underbrush for those who eare for straight 
thinking and for a clear view of tangled problems.’’ 

In the fore part he shows up the psychie fakers much as did Dr. Dorothy 
Hazeltine Yates, in Psychological Racketeers. (See review in the January, 
1933, number of this magazine.) 

The titles given to chapter headings do not always give a clue to the con- 
text. Chapter 1, ‘‘Jungle Ways,’’ considers the contributions of fakers 
and other cultists to the confusion of the laity. In Chapter 2, ‘‘ Curiosities 
of the Mind,”’ he states, ‘‘ We have been emphasizing lack of knowledge as 
a cause of these curious credulties, but we must continually stress man’s 
racial preference for mystical explanations, which is always a powerful con- 
federate in this conspiracy of fooling people.’’ ‘‘The human mind is so 
constituted that information which comes from a mysterious source seems 
more valuable.’’ 

Chapter 3, ‘‘It’s Easy to Believe,’’ is most amusingly full of illustrations 
that the author is thoroughly familiar with his subject. 

All through we note a complete understanding of the confusion prevalent 
due to the lack of logical thinking. 

Chapter 11, on psychoanalysis, is well worth the cost of the book, this 
being handled in a very rational manner, but this statement may also be 
used for any or all chapters. The book can be recommended as entertaining 
and psychologically sound. 

GRAY. 
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Approaches to Personality. Some Contemporary Conceptions Used 
in Psychology and Psychiatry. By GarpNer Murpny, M. D., Co- 
umbia University, and Friepricn JENSEN, M. D., Freiburg-Im-Breis- 
gau; with a supplement by Joun Levy, M. D., Columbia University. 
Coward-MeCann, Inc., 55 Fifth Ave., New York. 


This appears to be a calm, dispassionate analysis of the many problems 
arising in the study of personality. Suecess is probably attained by reason 
of the fact that each author has tried to present his part of the problem 
from a thorough and practical knowledge of his own field. 

The book is not for the fietion-loving mind, nor ean it be recommended for 
light summer reading, however, it is attractively gotten up and is surpris- 
ingly easy to read and understand. There are, naturally, no illustrations 
but several figures are shown, the better to bring out the context; for in- 
stance, on page 57 we find a schematic drawing resembling a figure out of a 
book on organic chemistry showing .the relation Braid stands to Janet, 
Freud, ete. 

The authors state that they ‘‘aim to describe ways of thinking about 
personality rather than to insist upon decision between them. Considering 
the fiendish complexity of the human organism, it seems to us very improb- 
able that this century, or even the next, will sueceed in systematizing our 
knowledge and giving us a conception of personality as clear and sound as 
the conceptions of contemporary physical seience.’’ A most interesting 
and truthful statement which seems to the reviewer should come in here 
appears in the introduction, page ix, but is abstracted, ‘‘A psychologist 
who tries to keep up with his field may trot about in a great library be- 
tween the * * * departments assigned to education and to physiology, an- 
thropology, * * * ete.; he may spend hours among the * * * journals and 
days in the medical libraries ; but he is never up to date, never master of his 
field, never sure * * * that he has covered the available literature. He 
knows perfectly well that next month’s psychological abstracts will bring 
him * * * several hundred more pieces of research * * * which will * * * 
disorganize, or even upset the reasoned conclusions to which he has fought 
his way.’’ This should not be discouraging but does often explain the vari- 
ability in viewpoints not only of psychology but that newer special branch 
of medicine, psychiatry. 

Part I, written by Dr. Murphy, describes that German word, ‘‘gestalt,’’ 
so diffieult to understand. He accomplishes the feat so well even an insular 
Ameriean may use it safely and correctly. In his second chapter we find a 
comparison of the older authorities on psychology and the birth of modern 
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psychology and psychiatry. The final chapter gives the views of the be- 
haviorist’s approach. 

Dr. Jensen presents Part II, consisting of three chapters, the first of 
which analyzes Freud’s contribution to psychology and psychiatry in such 
a sane and wholesome way that one who has been opposed to the whole the- 
ory by reason of the sexuality so prevalent is reconciled to the fact that 
there is a good deal to it after all. His second and third chapters introduce 
the analytical psychology of Jung and the individual psychology of Adler. 

In Part III, Chapter VII, written by Dr. Levy, we get an approach to 
the study of personality in an historical sketch of the child guidance move- 
ment. The methods of which are beautifully illustrated in an analysis of a 
‘*Problem Boy,’’ followed by a comprehensive outline for history taking. 

The final chapter, No. VIII and Part IV, compares, ‘‘Electicism and 
Genetie Method,’’ which might be compared to a compendium of the history 
of modern psychology. 

Seven pages of notes give additional information and references and a 
bibliography at the end affords plenty of information for the reader who 
wishes to follow up the story. 

GRAY. 


The Intelligence of the Prospective Immigrant. Public Health Bul- 
letin No. 206. By J. D. Reicuarp, Surgeon, United States Public 
Health Service. Washington. U. S. Government Printing Office, 
1933. 


This bulletin presents the results of a study of mental ability measured 
by ‘‘language’’ and ‘‘non-language’’ tests of approximately 500 persons 
applying for American immigration visas at Warsaw, Poland. In general 
the results are presented in the form of two schedules; i. e., non-language 
and language. The results of applying performance tests alone compare 
favorably with that seen in American school children over 10 years of age. 
Language tests, however, gave results below that of American school children 
over 10 years of age, in some language tests the results being strikingly 
lower. 

Sex, schooling and age were significant factors influencing ability, whereas 
only slight differences were associated with race. Non-language tests show 
the greatest differences in association with sex, and language tests with 
schooling. The most consistent variation in results was associated with age, 
the older age groups uniformly making the poorest showing. 

The study is of value to all those agencies, both institutional and com- 
munal, that deal with the mental health problems associated with European 
immigrations. 
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The Differential Diagnosis of Endocrine Disorders. By ALLAN WIN- 
TER Rowe. 220 pages. The Williams & Wilkins Co., Baltimore, Md. 

In this book the author has analyzed in summary fashion the observations 
on over 5,000 cases studied since 1912. The book is divided into three see- 
tions: Clinical Considerations, Laboratory Measurements, Special Examina- 
tions, under which headings the data are analyzed. 

One is struck by the lack of specificity in the tests for the diagnosis 
under consideration and as the author states the diagnoses were arrived at 
by a process of elimination. Information of the more recent determinations 
of the hormones receive no consideration. 

It is somewhat difficult to ascertain from the summary data what was the 
possible or probable error in diagnoses arrived at by the methods indicated. 

It may be of value to one interested in endocrine studies to have available 
in summary form the data of laboratory and clinical findings of such a large 
group of eases, although nothing essentially new is contributed. 

The general reader attracted by the title, ‘‘The Differential Diagnosis of 
Endocrine Disorders’’ seeking to obtain the detail data with which to make 
a diagnosis will probably be somewhat disappointed sinee he will find no 
clear discussion of the clinical pietures nor a consideration of pathological 
processes involved. As the author himself states in his conclusion the many 
considerations which come into play in the individual eases is not dealt with. 
It is such information, however, that the keen physician seeks to aid him in 
the clinie. 

MEYER M. HARRIS. 


Mental Deficiency. First Volume of the Stoke Park Monographs on 
Mental Deficiency and Other Problems of the Human Brain and 
Mind. Edited by Ricnarp J. A. Berry, M. D., 249 pages. London. 
Maemillan and Co., Ltd., 1933. 


This volume consists of 17 collected monographs relating to the subject 
of mental deficiency. Some are printed for the first time, some are reprints 
or abstracts of other manuscripts. These papers, the majority of which 
were written by present members of the staff at Stoke Park Colony, have 
been edited by Berry who needs no introduction to his American associates. 

In the foreword Berry says (p. xi): ‘‘* * * the 17 eontributions which 
make up this Memorial Volume represent original research, study and 
thought * * * ’’ The subject matter is approached and diseussed from a 
variety of angles which permit of a fairly complete survey of the field in a 
rather scientific manner. Even though some of the monographs are of 
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greater merit than others, one would do well to be fairly familiar with the 
material contained in each of them. 

The first paper, which is entitled A Practical Method for the Detection 
During Childhood, of Potential Social Inefficiency and High-grade Mental 
Deficiency, deal in large measure with the subject of diagnosis. 

Such devices as the psychogram are carefully presented. The psycho- 
gram, contrived by Berry and Porteus, is an attempt to express graphically, 
the relation between physical and mental test values in an individual. 

In this same paper is taken up in considerable detail the relation of in- 
telligence to brain capacity (volume). The point is made that, broadly, 
brain size correlates with intelligence; that deviations from the normal size 
are associated with mental abnormalities. In individual eases, however, 
such figures may prove to be untrustworthy. This problem is discussed 
more fully in the second monograph of the book. 

The use of psychometric tests in diagnosis is also considered. Berry 
seems to place considerable confidence in a combination of the Binet and 
Porteus tests. His warning that the Binet seale ‘‘was never intended to 
earry the full burden of diagnosis’’ is still too often ignored in actual prac- 
tice among certain groups. 

Papers number VII, VIII, IX and X deal either directly or indirectly 
with the structure and function of the cerebral cortex. Berry ealls atten- 
tion here, as he has elsewhere, to the phylogenetic development of the cor- 
tex; its laminated structure; the arrangement and function of encephalie 
neurons; the paucity of mature, functioning neurons in cases of abnormal 
or deficient intelligence; the relation of feeblemindedness to disturbances of 
the supra-granular layer of the brain. 

Next is considered the question of the mind as related to internuncial neu- 
rons; the function of association areas in the brain; latency and choice of 
response. This material is very interesting and although, in some measure, 
of a controversial nature, still the author sueceeds in presenting an inter- 
esting ease in favor of his thesis. Frequent references are made to the 
works of Eeconomo, Watson, Bolton, Hammarberg, Sachs, Tredgold and 
others. 

In the latter part of the book some unusual clinical types are described. 
Among these is a ease of porencephaly, one of cerebellar ataxia, another of 
vertebral imperfection in an imbecile, syndactylism, ete. 

The remainder of the book consists of several papers of presumably less 
general scientific importance. Some of these are as follows: Mental Defi- 
ciency in the State of Victoria, Australia; An Analysis of the Mental, Phy- 
sical and Medical Characteristics of a Group of 162 Adult Feebleminded 
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Women; Some Psychological Experiments with Mental Defectives. In a 
monograph on amentia the writer feels quite strongly that heredity is not 
sufficiently emphasized in the etiology of mental deficiency. In the conelud- 
ing paper is a statement by Gordon which, although not novel, will bear 
frequent repetition (p. 237) : ‘‘What is amentia to psychiatry may be nor- 
mality to society as long as the environment of the ament remains suitable 
to his limited powers of reaction. Once the environment becomes too exact- 
ing for his powers the former social ament reveals his degree of inefficiency 
and beomes proportionately asocial.’’ 

Although this book can hardly be considered as outstanding in the field 
of mental deficiency still it does make a definite contribution. Covering as 
it does a variety of both controversial and experimental topies it should 
stimulate thought and investigation along a number of interesting lines. 


E. W. MARTZ, 


The Dawn of Conscience. By JAmes H. Breastep. 433 pages. Cloth. 
$3.00 net. Charles Seribner’s Sons, New York. 

In this book Breasted sets out to show that man has not received his 
moral and social sense from a power imposed upon him from without, but 
that he has developed it out of his own inherent nature. This, if true, is 
a highly important conception. It implies that man has within himself the 
necessary impulses to develop normally and socially. Such characteristics 
were not attributed to man by early religious concepts of morals, concepts 
which still hold sway in the minds of many persons. By these early beliefs 
man was regarded as inherently antisocial and destructive. He was kept 
in line only by a powerful deity. Still man has developed his own laws and 
codes, and morals also, if we are to accept the concepts of Breasted. The 
author takes Egyptian civilization to illustrate his theme, probably because 
of his familiarity in this field as his books, ‘‘A History of Egypt,’’ ‘‘The 
Development of Religion and Thought in Ancient Egypt’’ and ‘‘A History 
of the Ancient Egyptians’’ indicate. However, the history of other races or 
tribes would doubtless have served equally well. 

The econeeption that the driving force for social good and morality comes 
from within himself rather than from without may appear to carry an anti- 
religious connotation. This is true in the restricted sense only. The 
thought that man has the foree within him to erect a better civilization, 
overcome his limitations and wipe out the wrongs and injustices of life 
should be both an inspiration and incentive to those who believe in prog- 
ress through man’s own effort. The book is a thoughtful and valuable con- 
tribution to the knowledge of man’s mind. 


SANGER BROWN, II. 
JAN.—1934—o 
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A Guide for Developing Psychiatric Social Work in State Hospitals. 
By Hester B. CrutcHer. Foreword by Frederick W. Parsons, M. D. 
Pp. 57. Price 50 Cents. State Hospitals Press, Utica, N. Y., 1933. 


Miss Crutcher has rendered a signal service in preparing for the benefit 
of psychiatric social workers a comprehensive guide for the operation of 
social service departments. The rapid development of social work in State 
hospitals, and the approval which has been accorded to this activity, has 
been one of the outstanding advances of the last deeade. It has been for- 
tunate for the movement in New York State that it has enjoyed the super- 
vision of one so well qualified to coordinate and stimulate this development 
as Miss Crutcher. She had at her command not only exeellent training in 
theory and technique, but also a comprehensive experience, all of which be- 
come apparent to one who reads this brochure. 

The work naturally divides itself into six chapters, which deal with the 
psychiatric social worker in such aspects as her qualifications, her working 
relations, the relationship of her work with that of other departments in the 
institution and in the community. The guide is, as its name would indicate, 
essentially practical ; situations which confront the psychiatric social worker 
are anticipated and suggestions for meeting them in the most effective and 
helpful manner are contained in topies, of which the following are only a 
few: the admission interview, the question of home visits, the use of the 
social service exchange, the social history, relationship with social agencies 
during the parole period and the social worker’s function in mental hygiene 
elinies and in community work. The last chapter deals with the organiza- 
tion of the social service office and work. It includes suggestions upon the 
keeping of the files and recording of work done in the form of reports, and 
other details essential for the proper collection and preservation of infor- 
mation regarding records and for statisties. 

Throughout the book Miss Crutcher places emphasis upon the role of the 
social worker in contributing to a sustained and consistent attitude for the 
well-being of the patient and his family, and for promoting the convenience 
of the physicians who are responsible for the treatment of the patient and 
the family. 

While written especially for the guidance of social workers in mental hos- 
pitals, its usefulness is by no means limited to that group. Now that wel- 
fare workers and public health nurses are becoming mental hygiene con- 
scious, they too will find much in the book which will meet their needs and 
the guide will doubtless have, as it deserves, a wide circulation. 


HUTCHINGS. 
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Queer India. By H. Grorce Franks. 240 pages. Cloth $2.50 net. 
William Morrow and Company, New York. 


In ‘‘Queer India’’ are the observations of a newspaper correspondent, 
who has lived for over 12 years in the country, of the customs, manners and 
practices of the village people of India. His story reveals the mind of the 
simple native rather than that of the city dweller. He portrays the thoughts 
of these people in respect to such fundamental matters as life, death, mar- 
riage and other subjects. He relates that large masses of the people are 
governed in their actions bp superstition in which belief in magic, witch- 
eraft, charms, amulets and other influences exist to an almost incredible 
degree. These beliefs induce men to sacrifice their sons, and mothers their 
first born to appease an unfriendly loeal diety. These beliefs are so in- 
herent that the people will not or cannot conform to the laws of western 
civilization. As a result, much that is termed erime is committed because 
superstition dictates it. 

The sacredness of animal life results not only in no proper protection for 
animals, but in horrible suffering, cruelty and neglect, which would not be 
tolerated in a western civilization. The practice of suttee has been con- 
trolled with difficulty and many widows take their lives on the death of 
their husbands because it is the custom of the country. Not only child 
marriage, but many other improper marriages in which women are com- 
merecialized are common. Gangsters, from one group of which our modern 
word ‘‘thug’’ is derived, prey on the village people mercilessly. Murder 
and theft are rife in many districts. 

This book dealing as it does with the mental attitudes of primitive people 
invites comparison of these states of mind with those existing in mental 
patients. Certainly thoughts of control and influences from malevolent 
sources existing in primitive people seem very similar to the delusional 
trends of mental eases. The parallelism, however, ceases at the point where 
the insane person would perish in the environment and civilization in which 
he finds himself whereas the primitive tribesman is suecessful in his own 
community. That part of the book dealing with child marriage, caste, 
erime, religion, ete., are informative, but of less psychiatrie application 
than the several chapters which deal with the mental attitudes and instinets 
of the village people. 


SANGER BROWN, II. 
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The Nervous Child at School. By H. C. Cameron, M. A., M. D., F. R. 
C. P., Physician in Charge of Children’s Department, Guy’s Hospital, 
London, England. 12 Chapters. 153 pages. Oxford University Press, 
London, 1933. 

The author discusses the subject of the nervous child in an unusual, sym- 
pathetic and stimulating manner. In his preface he remarks that psychi- 
atry has come to oceupy itself actively with the problems of behavior of 
children. He pays a tribute to the child guidance clinic, with special refer- 
erice to the American clinic. At the same time, the possession of these in- 
struments does not make less important the activities of the rank and file 
of parents, school masters and doctors. 

He discusses the difficulties of children in making adjustments, both in 
the preparatory schools and in the large publie or boarding schools. Differ- 
ent problems present themselves in each, due to different types of discipline, 
tradition, and teachers. 

In chapter three, he discusses fatigue in school life and indicates the rela- 
tionship between the bio-chemical reactions which result in such conditions 
as acidosis, and the unhappiness and mal-adjustment often seen in the child. 
Fatigue and unhappiness in school life stand in a constantly changing re- 
lationship of cause and effect. Failure in school results in anxiety. 

Many health problems are diseussed, both from the physical and psycho- 
logical point of view: abdominal pain, persistent rise of temperature, ear- 
dio-renal disturbances, convulsions, and disorders of sleep. Disorders of 
eonduet such as lying, stealing, playing truant, masturbation, have a close 
relation to fatigue, as well as to unhappiness. In the treatment of bed- 
wetting, the author takes a most sympathetic view and deplores harsh treat- 
ment, either by punishment or publicity. Stammering is looked upon as an 
emotional reactions, and must be treated by restoring the confidence of the 
patient in himself. This is looked upon as more important than formal 
speech training. 

Special abilities and disabilities are discussed in Chapter 10. The last 
chapter in the book is entitled ‘‘Conclusions.’’ The author states: ‘‘To me 
it seems that unhappiness and fatigue acting and reacting one upon the 
other, are together responsible for a great deal of what may be called fail- 
ure in school, and that today, for a variety of reasons, the problem of the 
nervous child at school is becoming increasingly common.’’ 


J. L. TOWER, 
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Social Case Work—An Outline for Teaching. Edited by Mary A. Can- 
NON and Puiuirp KLEIN. 626 pages. Columbia University Press, New 
York. 

In spite of the fact that social ease work has been a subject of instrue- 
tion for many years, there has been no adequate text for such a course. For 
this reason the thinking and practices of such eminent people as those con- 
tributing the material for this publication is especially weleome. 

The text is conveniently divided into three parts and the appendix, which 
contains a syllabus on social work. 

Part I enumerates various pedagogical problems encountered in the teach- 
ing of social work. The keeping of professional edueation within the scope 
of the best contemporary practice and the keeping of curricula within prac- 
tical limits are not the least of the difficulties in the teaching of social work. 

Part II present five case records with the material that is given to student 
social workers in discussing these cases. These records are so chosen that 
they present almost the entire gamut of human experiences which the social 
worker may encounter in her practice. 

Part III gives the content of two courses in social ease work, one of these 
being on ease work and the other a course in interviewing. The course in 
social ease work integrates the practical experience the student has in the 
field with the various techniques in common practice and brings to bear the 
knowledge from various fields upon points in question. The technique of 
interviewing is discussed in detail from a teaching standpoint. This mate- 
rial is also closely tied up to the student’s practical experience. 

Everyone who has been thinking in terms of social work as a profession 
will be interested in this volume and those who want to know that training 
has to offer the social worker, will do well to have this book for reference. 


HESTER B, CRUTCHER. 


Paralysis in Children. By R. G. Gorpon and M. Forrester Brown. 328 
pages. Oxford Medical Publications. Humphrey Milford, London, 
1933. 

This compact volume dovetails the field of neurology with orthopedies. 
The neurological aspect has the upper hand as well it might, since, as the 
title indicates, this is primarily a neurological (motor) field. 

As stated in the preface, the book is divided into three parts. The first 
part serves to orient the reader in regard to the processes underlying neuro- 
muscular function. There is a concise, readily understandable discourse on 
neurology beginning with the reflex are and including the various motor 
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pathways, centers and ganglia of the central nervous system. This material 
is all illustrated by schematic diagrams and charts. Next are given the 
principal causal factors of paralysis in children together with the various 
gross physical signs which accompany these lesions. 

Part II of the book covers briefly all of the various paralyses—chapter 
by chapter, starting with the muscular dystrophies and running through 
scleroses, choreas, atrophies and others. Each condition is intelligently dis- 
cussed and most of them are illustrated by short case studies. 

Part III deals with treatment of the paralyses. This includes the well- 
known methods of rest, massage, electricity, re-education, hydrotherapy, 
splints, ete. Each item is discussed in a clear, comprehensive manner. 

Although there is relatively little new material offered in this volume still 
the authors have succeeded in producing a valuable little book for the medi- 
cal man or student. The material is presented simply and compactly with a 
seattering of illustrations. This book on childhood paralyses is especially 
useful as a reference work for ready facts either of a neurological or an 
orthopedic nature. 


E. W. MARTZ. 


The Psychological Effects of Oxygen Deprivation (Anoxemia) on 
Human Behavior. By Ross A. McFaruanp, Ph. D. 135 pages. 
Archives of Psychology, No. 145. New York, 1932. 


The first part of this monograph is a rather thorough review of the past 
experiments and experiences of individuals who have been subjected to 
oxygen deprivation. The major emphasis is placed upon the effects of such 
deprivation upon physiological and psychological functions. Of special 
psychiatric interest is the section which reviews the experimental work, in- 
dieating a relationship existing between anoxemia, muscular fatigue, and 
neurasthenia. The general loss of nervous and muscular control and marked 
fatigue, shown in this condition, bears many similarities to the symptoma- 
tology of the neurasthenic individual. 

Part II is a report of an experimental study carried on with 16 normal 
individuals who were subjected to experimental oxygen deprivation and who 
were given a series of psychological tests during such deprivation. In gen- 
eral it was found that simple sensory and motor responses are not seriously 
impaired until the subject approaches collapse from oxygen want when the 
loss appears to be fairly sudden. Choice reactions are impaired earlier than 
simple reactions. Higher mental processes involving memory and attention 
are impaired during anoxemia, although awareness of what is going on per- 
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sists until the unconsciousness intervenes. The close relationship between 
an adequate oxygen supply and the loss of muscular control and aeccentu- 
ated fatigue is demonstrated. Due to the fact that many of the reactions 
observed in this study are similar to those present under continued emo- 
tional or mental strain, or in the syndrome of neurasthenia, oxygen want is 
suggested as a possible symptom of all such conditions, 

In general the author is guarded in his claims and points out that fur- 
ther work is necessary in order to substantiate the hypothesis that neuras- 
thenia is causally connected with anoxemia. 


LANDIS. 











NOTES 


—The Annual Conference on Birth Control and National Recovery will 
be held at the Mayflower Hotel, Washington, D. C., January 15-17, 1934, 


—Dr. 8S. Hareourt Peppard, former director of the Bureau of Mental 
Hygiene of the Connecticut State Department of Health, has been appointed 
elinical director of Blythewood Sanitarium. 


—The eleventh annual meeting of the American Orthopsychiatrie Asso- 
ciation will be held at the Palmer House in Chicago, Ill., February 22, 23 
and 24, 1934. Dr. Phyllis Bartelme is chairman of the committee on ar- 
“angements. The president of the association is Dr. Frederick H. Allen of 
Philadelphia and the secretary-treasurer, Dr. George S. Stevenson of New 
York. 


—The American Psychiatrie Association will hold its next annual meeting 
in the Waldorf-Astoria Hotel in New York City, May 28-June 2, 1934. The 
president of the association for the ensuing year is Dr. George H. Kirby, 
of New York City, and the seeretary is Dr. William C. Sandy of Harris- 
burg, Pa. Dr. Samuel W. Hamilton, of Bloomingdale Hospital, White 
Plains, N. Y., is chairman of the program committee. 


—A bas-relief of Dr. Thomas W. Salmon has been placed in the New 
York Psychiatrie Institute and Hospital in memory of his contribution 
toward the establishment and planning of the institution. The tablet will 
be unveiled with appropriate ceremonies on January 26, 1934. The me- 
morial is the gift of a group of men who were associated with Dr. Salmon 
when he was doing his remarkably constructive work as medical director 
of the National Committee for Mental Hygiene and professor of psychiatry 
in Columbia University. 


—Aeccording to a dispatch sent to the New York Times by its Berlin 
correspondent, December 21, 400,000 Germans are to be sterilized under a 
new law which will go into effect January 1, 1934. The law requires every 
physician to report the persons within his knowledge who are subject to the 
sterilization provisions. The persons reported will have to appear before 
the so-ealled ‘‘hereditary health courts’’ of which 1,700 are to be estab- 
lished in various parts of the country. These courts will examine the per- 
sons reported and will decide whether they are proper subjects for steriliza- 
tion. It is estimated that the number of persons in the prescribed classes 
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are as follows: Congenital idiocy, 200,000; schizophrenia, 80,000; manic- 
depressive insanity, 20,000; epilepsy, 60,000; hereditary blindness, 4,000; 
deafness, 16,000; severe physical deformity, 20,000; hereditary aleoholism, 
10,000. 


—Dr. L. Pierce Clark, prominent neurologist and psychiatrist and former 
president of the New York Psychiatrical Society, died from heart disease 
at his home in New York City, December 3, 1933, at the age of 63. 

Dr. Clarke was born at Ingleside, N. Y. He received his medical degree 
from New York University in 1892 and at onee began to make a specialty 
of neurology. Since 1893, he had been consulting neurologist to the Man- 
hattan State Hospital and the Craig Colony for Epilepties, and visiting 
neurologist to the New York City Children’s Hospital for mental defectives 
on Randall’s Island. He was formerly a manager of Letchworth Village for 
mental defectives at Thiells, N. Y., and president of the National Associa- 
tion for the Study of Epilepsy, the New York Neurological Society and the 
American Psychological Association. 

Dr. Clarke attained prominence through his investigations and through 
magazine articles and books. He was especially interested in convulsive dis- 
orders, mental deficiency and psychoanalysis. 


—The continued reduction in the death rate from pulmonary tubereulo- 
sis is clearly shown in an article by Dr. Frederick L. Hoffman published in 
the Spectator for October 25, 1933. Dr. Hoffman gives a comparative table 
of annual death rates in a group of 59 principal Ameriean cities from 1910 
to 1932. The table shows an almost steady decline in general average death 
rates per 100,000 population from 174.4 in 1910 to 56.3 in 1932. Had the 
1910 rates prevailed in 1932, the number of deaths in these cities from pul- 
monary tubereulosis would have been approximately 58,000 instead of 
18,615. 

Dr. Hoffman ealls attention to the fact that there are several cities in 
which high death rates from pulmonary tuberculosis are still found. Some 
of these cities have large negro populations among whom the death rate is 
much higher than among whites. 

The sueeess being attained in the warfare against tuberculosis lends en- 
couragement to those who are engaged in the prevention of other forms 
of disease. 


—The Association for Research in Nervous and Mental Diseases held its 
fourteenth annual meeting in Hotel Commodore, New York City, December 
28 and 29, 1933. The sessions were conducted by President J. Ramsay 
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Hunt, M. D., of New York City. The general theme of the program was the 
‘Biology of the Individual.’’ Papers relating to the theme were pre- 
sented by prominent research workers as follows: 

‘*Historical Aspects of Individuality and Constitution,’’ by Smith Ely 
Jelliffe, M. D., of New York. 

‘*Body-Build and Its Inheritanee,’’ by Charles B. Davenport, Ph. D., of 
Cold Spring Harbor. 

‘The Role of Physico-chemical Environment in Structural and Fune- 
tional Expression,’’ by Charles R. Stockard, Ph. D., of New York. 

‘‘The Conditioned Reflex in Different Constitutional Types of Dogs,’’ by 
William T. James, Ph. D., and O. D. Anderson, Ph. D., of New York. 

‘*The Progress of Physieal Maturity and Mental Expansion in Child- 
hood,’’ by T. Wingate Todd, of Cleveland. 

‘‘The Ontogenetie Patterning of Infant Behavior,’’ by Arnold Gesell, 
M. D., of New Haven. 

‘*Constitution and Internal Medicine,’’ by Lewellys F. Barker, M. D., of 
Baltimore. 

‘Endocrine Types of Constitution,’’ by Walter Timme, M. D., of New 
York. 

‘*Biochemical Aspects of Constitution,’’ by Max Goldzieher, M. D., of 
New York. 

‘*Constitutional Aspects of Personality Types with Special Consideration 
of the Cyeloid and Schizoid,’’ by Eugen Kahn, M. D., of New Haven. 

‘‘The Eidetie Type,’’ by Heinrich Kluver, Ph. D., of Chicago. 

‘‘Personality and the Psychoses,’’ by C. MacFie Campbell, M. D., and 
Karl M. Bowman, M. D., of Boston. 

‘‘The Sehizophrenie Personality with Special Regard to Psychometric 
and Organie Concomitants,’’ by R. G. Hoskins, M. D., and E. Morton Jelli- 
nek, of Boston. 

‘*Tndividuals and Their Human Environment (Society),’’ by Floyd H. 
Allport, Ph. D., of Syracuse. 

‘*Crime and the Individual,’’ by William Healy, M. D., of Boston. 

‘*Personality in the Light of Psychoanalysis,’’ by Paul Schilder, M. D., of 
New York. 

‘*Personality Concept in Relations to Graphology and the Rorschach 
Test,’’? by Oskar Diethelm, M. D., of Baltimore. 

‘‘Constitutional Factors in Psychosexual Development; Their Relation 
to Personality Disorders,’’ by George W. Henry, M. D., of New York. 
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NARCOSIS AND MENTAL FUNCTION* 
BY J. H. QUASTEL, D. Se. Ph. D., F. I. C,, 
DIRECTOR, RESEARCH LABORATORY, CARDIFF CITY MENTAL HOSPITAL, WALES 

Experience is surely showing us that there is a close and intimate 
relationship between the workings of the mind and the chemical 
and physical events which proceed in the body. The president of 
this association (Sir Frederick Hopkins, P. R. 8.) has already com- 
mented on the fact that we may count as one of the principal revo- 
lutions of modern medical science our ability to follow with intelli- 
gence some of the chemical phenomena underlying visible events 
and changes in health and disease. Is it too much to hope that 
we may achieve a similar success in the investigation of one of the 
most important branches of knowledge concerning man, the phe- 
nomena embraced by normal and abnormal psychology? 

The study of the effects of abnormal conditions frequently results 
in light being thrown on the nature of the normal sequence of 
events and I propose in the first place briefly to describe some of 
the psychological reactions following the exposure of the body to 
abnormal circumstances. 

The particular abnormal condition of which I wish to speak is 
that of oxygen deficiency. 

Much work has been carried out on this subject notably by Bar- 
croft, Haldane and others and an excellent statement of the present 
situation is contained in a recent article of MeFarland. (Archives 
of Psychology, 1932. 

When oxygen want is produced as in an aeroplane ascent the first 
effect is stimulation resulting in a feeling of well-being. This stage 
is followed gradually by a state of sensory and mental dullness. 
When the oxygen percentage is reduced one-third, i. e., from 21 to 
14 per cent (at approx. 12,000 ft.) the aviator is conscious of an 
alteration of breathing. At 10 per cent oxygen there is marked 
mental incapacity. As the ascent is continued memory and judgment 
become impaired, appreciation of time is affected and sight and 
hearing are dulled. ‘‘In spite of his obviously foolish responses, the 
aviator feels quite confident that his mind is clear and his judgment 


*Address read before psychological section of the British Association for the Advancement of 
Science in Leicester, September, 1933. 
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sound.’’ ‘*He often becomes possessed of fixed ideas and being 
unable to reason does foolish things, frequently being entirely un- 
aware of any alteration in his behavior.’’ Thus there is definite 
loss of insight, one of the most characteristic features of mental 
disorder. Loss of consciousness oceurs if the aviator continues to 
ascend. 

Barcroft reports that on journeys to high altitudes he has wit- 
nessed emotional reactions similar to those experienced after an 
overdose of alcohol, namely depression, apathy, and drowsiness, 
or excitement, joyfulness and general loss of self-control. ‘‘A 
person may sing or burst into tears for no apparent reason or be 
extremely quarrelsome, indolent and reckless.’’ ‘*Stupid arith- 
metical errors are made’’ and frequent repetition of words and 
phrases are noticeable. ‘‘ Anoxaemia from a psychological point’? it 
has been concluded from a study on pilots during the war’’ may be 
compared to the progressive stages of alcoholic intoxication with 
decreased capacity for reaction at various levels accompanied by 
occasional spurts of improvement due to greater effort. Although 
the effects are definite they may come on the aviator suddenly and 
unawares. Frequently there is a feeling of well-being but this is 
generally followed by abnormal reactions such as euphoria, lack of 
effort, anger, destructiveness, fear and silly laughter.’’ 

‘*Now it may be argued that altered emotional and mental be- 
havior on mountain expeditions or in flying may be due to actual 
fatigue and not to oxygen want. But this is apparently not the 
only or real cause since similar disability oceurs in chambers 
(whose oxygen content can be altered) at sea level without any 
exertion. ”’ 

Many observers have noted the close similarity between such ab- 
normal behavior and that following the action of narcotics; so 
much so that the action of the nareotic has been considered as 
due to a production of anoxaemia. There has been ample 
opportunity to observe the behavior of individuals under nar- 
cosis at the Cardiff Mental Hospital where prolonged narcosis 
treatment is used extensively. My colleague, Dr. Strém-Olsen, 
reports that in the intervals between periods of sleep the patients 
(who are undergoing narcosis treatment) show, apart from their 
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usual symptoms, (and this refers to non-psychotie patients as well 
as the psychotic) clouding of consciousness, confusion and defec- 
tive attention. The power of comprehension is diminished, the 
thinking difficult and at times there is perseveration. They are 
frequently disorientated for time and are amnesic; intelligent co- 
operation from a psychological standpoint is impossible. They 
show euphoria and other psychological features dependent on the 
removal of inhibitions analogous to that seen in aleoholie intoxica- 
tion. Primitive reactions are seen in the form of silly and uncon- 
trolled behavior. Some patients are lachrymose, others aggressive 
and paranoid. These features may continue until a short time 
after narcosis and must be regarded in the greater number of in- 
stances as belonging to the nareotie. 

The similarity between the psychological reactions following oxy- 
gen want and those found in light narcosis, and the resemblance of 
these to the reactions found in certain types of mental disorder 
have attracted the attention of a number of investigators; it has be- 
come a likely hypothesis that certain forms of mental disorder may 
find their origin in a physiological state corresponding to anox- 
aemia. 

To understand this further it has become necessary to acquire 
more information on the physiological or chemical mechanism of 
nareosis. In spite of the large amount of work which has been 
earried out on narcotics we have remained comparatively ignorant 
of the manner in which narcotic drugs bring about the unconscious 
state. Work has been carried out on this problem at the Cardiff 
Mental Hospital for the last two or three years and a certain 
amount of light has been thrown on the phenomenon. 

To be brief it has been shown* that all narcotic drugs tested— 
including the gaseous ones—have one particular property in com- 
mon. They have the effect of inhibiting, at low concentrations, the 
oxidation in the nervous system of substances important in earbo- 
hydrate metabolism—such as glucose and lactic acid. Moreover 
the effects are practically specific for these substances, for if cer- 
tain other substances are investigated which are freely oxidized 
by the brain this inhibition of oxidation does not take place. The 
effects of typical narcotics and their specificity of behavior in in- 

*J. H. Quastel and A. H. M. Wheatley. Proc. Roy. Soc., 1932. B. 112, 60. 
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hibiting oxidations is shown in Table 1. This result is of consider- 
able significance for it is a well-known fact that carbohydrate 
breakdown represents the dominating feature of respiration in the 
nervous system. It has further been shown that among narcotics 
of the same chemical type those having the greater hypnotic activ- 
ity also have the greater inhibitive action in the oxidation of sub- 
stances such as glucose and lactie acid which, so far as we know 


TABLE 1. PERCENTAGE INHIBITION OF EXTRA 0, UPTAKES BY BRAIN TISSUE, DUE TO 
VARIOUS METABOLITES 
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at present, form the main fuel of the nervous system. The access 
of oxygen to the nervous cell is not affected, nor is its ability to 
affect oxidations disturbed—the main effect of the narcotic ap- 
pears to be at the nerve cell where it interferes with the activation 
of the lactic acid molecule, a process which is necessary before its 
oxidation can take place. Another series of investigations* has 
shown that the narcotie and lactic acid compete for the cell eata- 
lysts involved in the activation process. The competition is rever- 
sible and as the narcotic disappears from the system the nerve cell 
regains its ability to burn lactie acid. 

Taking the facts as a whole we are led to the following ecompara- 
tively simple picture of the mechanism of narcosis: Absorption of 
the narcotic takes place from the blood stream at a nervous center. 
There it competes with lactic acid for the cell catalysts, hindering 
the access of lactic acid to these catalysts and lowering the effective 
concentration of lactic acid available for oxidation. Hence the 
supply of energy is diminished; this produces a decrease in func- 


*D. R. Davies and J. H. Quastel. Biochem. J., 1932. 26, 1672. 
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tional activity of the nervous centers in question and narcosis may 
ensue. 

The importance of lactic acid oxidation in the brain is seen also 
in the recent interesting experiments* of Peters and his colleagues 
in Oxford. These workers have demonstrated that the brains of 
pigeons suffering from polyneuritis show a distinctive feature: a 
decreased ability to burn lactic acid. The addition to the brain of 
the vitamin, whose absence from the diet of the pigeon causes poly- 
neuritis, restores the capacity of the brain to burn lactic acid. Here 
the mechanism of bringing about a disturbance of lactie acid oxi- 
dation is apparently very different from that induced by narcotics ; 
yet the end result is very similar, a considerable disturbance in 
the functions of the nervous system. 

Much yet has to be done—but it is clear from experiments so far 
that any mechanism resulting in deficient carbohydrate or lactic 
acid oxidation in the nervous system may well play a part in the 
causation of disorders of the functional activity of the nervous 
system. 

We have seen that the present evidence points to narecoties acting 
primarily by producing a state equivalent to anoxaemia at the par- 
ticular parts of the nervous system where they are absorbed. We 
have seen also that the psychological effects of narcosis and of oxy- 
gen want are very similar to each other and moreover they resem- 
ble those found in certain types of mental disorder. Can we now 
go a step further and consider the possibility of certain psychotic 
disorders having their origin in a state equivalent to oxygen defi- 
ciency at certain parts of the nervous system? 

Some evidence in favor of such a possibility would be fortheom- 
ing if it could be shown that the body itself can produce substances 
which behave in a manner similar to narcoties. 

Actually this can be done. Investigations** (at Cardiff) have 
lately shown that a number of substances which are known to be 
normally produced in the gut (by bacterial action) have precisely 
similar effects to those of the narcotics on the oxidation of glucose 
or of lactic acid in the brain at equivalent concentrations (see 
Table 2). These substances appear to be mainly breakdown prod- 


*Gavrilescu, Neilklejohn, Passmore and Peters. 1932. Proce. Roy. Soc. B. 110, 481. 


**J. H. Quastel and A. H. M. Wheatley, 1933. Biochem. J. 27, 1609. 
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TABLE 2. PERCENTAGE INHIBITION BY AMINES OF EXTRA OXYGEN UPTAKES, BY BRAIN 
TISSUE, DUE TO VARIOUS METABOLITES 
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ucts of tyrosine and tryptophane. It is interesting that mescaline, 
a substance related to tyrosine and well known for its production 
of visual hallucinations, has a similar action. Now most of the 
substances in question—tyramine, indole, ete.—are normally detox- 
icated in the body (chiefly in the liver) so that not more than traces 
ean normally circulate in a healthy individual. 

Let us grant, however, a disturbance in hepatic functions and it 
is not difficult to visualize the presence in the blood of more than 
ordinary amounts of these toxic substances whose circulation car- 
ried over a lengthy period would create a condition in the nervous 
system the psychological aspects of which would be expected to 
resemble those found in anoxaemia or light narcosis. Experiment 
has yet to show such a disturbance in detoxicating processes among 
certain psychotic types and it is for this reason that attention is 
now being focussed on this particular problem. 

Let us now consider another aspect of mental disorder—its 
treatment. 

One of the most valuable therapeutic weapons placed in our 
hands within recent years is that of prolonged narcosis. The 
patient is put to sleep for a fortnight or so—a long rest for the 
brain. 


The treatment by prolonged narcosis has been tried by numer- 
ous workers and without exception they agree that the treatment 
is successful in many cases in bringing about an improvement in 
the mental condition. The toxicity of the drug, however—which 
has to be administered over so long a period—has caused most 
people to give up the treatment sooner or later. The fact that the 
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production of toxic symptoms necessitated the cessation of the 
treatment before alleviation of the mental illness, has been the 
main hindrance to the development of the treatment. The mor- 
tality in a large number of cases collected by Miller was as high 
as 5 per cent and this very serious drawback has tended to bring 
nareotic treatment into disrepute. Yet the undoubted fact that 
prolonged narcosis treatment can bring about not only temporary 
but often permanent improvement is itself such an advance that a 
search for a modified—less-toxic—method of treatment became 
necessary. 

Such a modified method came into our hands as soon as it was 
realized experimentally that carbohydrate metabolism in the body 
is affected by narcotics. It was found that most patients under- 
going prolonged narcosis treatment developed ketonuria—another 
proof of an upset carbohydrate metabolism—and the experiment 
was tried of giving the patient a dose of glucose and an injection 
of insulin at the same time as the administration of the narcotic. 
The result was successful.* Ketonuria and other serious compli- 
cations cleared up and with our modified method of glucose-insulin 
treatment, the narcosis treatment has become practically safe. This 
means that a far greater number of patients, than hitherto has been 
possible, can be given the treatment without serious danger. The 
clinical aspeets of the treatment are to be given in detail in a forth- 
coming paper by my colleagues, Dr. Strém-Olsen and Dr. North- 
cote, but I may say that extremely good results have been obtained 
in the psychoneuroses and in manic-depressive insanity. Here, over 
80 per cent of the cases treated showed improvement or recovery. 
These cases it is true have a good prognosis but this fact has been 
allowed for in evaluating results. The treatment by narcosis, if it 
is suecessful, shows itself almost immediately the treatment is 
finished and only these cases are regarded as having benefited by 
the treatment. Naturally, cases which it is known will recover in 
a few weeks are not given the treatment. Both eases of mania and 
melancholia do well. With early schizophrenia good results have 
also been obtained. A very important aspect of prolonged narcosis 
treatment is the aftercare of patients who have shown improve- 
ment. Once intelligent cooperation can be secured psychotherapy 


*J. H. Quastel and R. Strim-Olsen. ‘Lancet.’ 1933, p. 464 











234 NARCOSIS AND MENTAL FUNCTION 


is useful in preventing a relapse. It consolidates and maintains the 
improvement already obtained by the action of the narcotic. 

What is the rationale of prolonged narcosis treatment? Here 
we are in the region of speculation. Yet perhaps it is permissible 
to offer a hypothesis built on the facts already observed. If we 
judge a functional psychosis to be due primarily to a hyperactivity 
of certain nervous structures, or a depression of activity of others, 
the end result is the same; there will exist an abnormal production 
of certain metabolites in the brain, or possibly of harmful sub- 
stances, whose presence brings about a disturbance in the normal 
equilibria of the nervous system. In prolonged narcosis a depres- 
sion of nervous activity is secured, compared with which the dis- 
turbance due to the abnormal metabolites or harmful substances 
may be regarded as small. During the long period of narcosis, 
these substances—whether they be metabolites produced in excess 
of their usual quantities or toxic substances—are eliminated by the 
body and not replaced because of the lowering of activity due to 
the narcosis. After a sufficiently long period of narcosis, the body 
is allowed to recover and assuming no permanent damage to the 
nervous system this should become relatively free from the abnor- 
mal conditions present before narcosis. Granting such a view it 
would follow that organic psychoses will not benefit from pro- 
longed narcosis treatment, nor should those psychoses which are 
due to the presence of an active septic focus benefit (except tem- 
porarily) until the latter has been eliminated. Experience so far 
agrees with these conclusions but it is early yet to make any definite 
decision. 

Finally it may be remarked that it is encouraging to find that 
experimental investigations of a chemical or physiological nature 
have a definite bearing on the understanding of psychological and 
psychiatric phenomena and, what is equally important, aid in the 
adequate treatment of mental disorder. It is surely important that 
this should be realized by the public—for it has been too often 
thought that mental disorder lies outside the realm of that type of 
experimental investigation which has proved so important in the 
understanding and the treatment of disease. 




















THE RELATION OF STARTLE REACTIONS TO THE CARDIAC CYCLE* 


BY CARNEY LANDIS, PH. D., AND T. W. FORBES, PH. D., 
NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 

In 1929 Landis and Slight reported an experiment which was 
directed toward the measurement of relative balance of the control 
of the vagus and eardiae accelerator nerves to the heart. This 
problem was suggested by the hypothesis of a balanced function in 
the autonomic nervous system, and the guess that the changes in 
the systolic-diastolie ratio time of the heart beat might be an indi- 
eator of that balanee. The experiment did not suecessfully demon- 
strate anything regarding this hypothesis. However, it was shown 
that there was a tendency for stimulation which occurred at cer- 
tain points in the cardiac cycle to be productive of electrical irregu- 
larities which appear on the cardiogram, while stimuli occurring at 
other points in the cyele were comparatively ineffective. This 
chance finding led to the present experiment. 

Electrocardiograms and pneumograms were taken on a group of 
11 normal adults free from cardiac abnormalities and from psycho- 
pathic symptoms. In eight cases (Series 1) the records were made 
by means of Lead IT (electrodes attached to the right arm and left 
leg). In three cases (Series 2) the record was made by affixing 
with adhesive tape, one electrode over the upper sternum and the 
second electrode just below the left nipple. The tracings which we 
obtained for Series 2 are quite comparable to the usual Lead IT 
record. In all experiments we placed 10,000 ohms in series with 
the subject and the galvanometer, in order to swamp out the 
greater part of the reflex galvanie skin response. Respiration was 
recorded photographically on the electrocardiogram by means of a 
Sommer pneumograph and a moving pointer from a tambour. In 
addition to these records, the electrocardiograms made on 10 nor- 
mals and 20 psychopathic patients and reported by Landis and 
Slight (1929), have been re-examined and will be included, desig- 
nated as Series 3 of the present study. 

At intervals, during the first 20 minutes of the experiment, 
(Series 1 and 2), the subject was stimulated by a sudden yell, the 


*Various aspects of this experiment have been presented before the American Physiological Asso- 
ciation, Cincinnati, April, 1933, and the American Psychological Association, Chicago, Sept., 1933. 
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blast of an automobile horn, or the sounding of a single stroke 
gong. Subsequent to 8 or 10 such stimuli, 1.25 to 1.50 ¢.c. of 1-1000 
adrenalin was administered subeutaneously. As soon as the onset 
of pronounced muscular tremor indicated that the adrenalin had 
become effective, the same stimuli were repeated at irregular in- 
tervals during a period of 40 to 60 minutes. In Series 2 the variety 
of stimuli was increased by the use of a pistol shot and the burning 
of a magnesium flash-lamp. In both series each subject was re- 
ealled 5 to 6 hours after the administration of the adrenalin and 
retested with the same stimuli as were used in the first two periods. 
In Series 3 four records were taken; two records without stimula- 
tion and two in which a heavy hammer unexpectedly struck against 
a large empty tin ean during the taking of the cardiogram. Figure 
1 is an illustration of the types of typical irregularity which ap- 
peared in approximately one-third of the records in the first or see- 
ond heart beat following startle stimulation. Irregularities in which 
inversions of the regularly designated cardiac electrical waves were 
shown, were called Type I. Small irregularities which do not 
appear to be due to action currents from skeletal muscle were 
ealled Type Il. Heightened waves in the regular cardiogram were 
ealled Type III. Slow electrical waves, apparently neither cardiac 
nor skeletal in origin were called type IV. Rapid electrical waves 
of a more or less regular form, presumably derived from skeletal 
action currents, were called Type V. In 464 instances of stimula- 
tion 114 irregularities were noted. Of these, 5 irregularities were 
classed as Type I; 5 classed as Type II; 10 classed as III; 4 
classed as IV; and 90 classed as V. It seems most probable 
that most of these irregularities are not cardiae in origin but are 
due in almost every instance, to skeletal muscular twitches or to 
quick changes in the resistance at the electrode which accompany 
such muscular twitches. Whatever the actual basis of these irregu- 
larities may be, there is no question of their occurrence. In all 
probability they are but rarely cardiac in origin. 

To investigate the effect of stimulation occurring at various 
points in the cardiac cycle we designated by numbers (Fig. 2) 10 
points in the electrocardiogram with respect to the conventionally 
designated electrical waves. We then determined the percentage 
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frequency of irregularities or absence of such irregularities with 
respect to the stimulation, which occurred at each of the numbered 
points. 

Graph 1 (Fig. 2) shows the course of the percentage frequency 
of these irregularities with respect to synchronization of stimuli 
with the designated points in the cardiogram. It will be noted that 
points 1, 6 and 9 are points of most frequent irregularity. Graph 
29 (Fig. 2) shows the irregularities which oceur in both Series 1 
and 2 during the adrenalized state. Here we find points 1, 6 and 8 
showing the greatest frequency of irregularity. In Graph 3 (Fig. 
2) we have the percentage frequency for all cases in Series 1, 2 and 
3 in all non-adrenalized conditions. Here we find points 1, 6-7, and 
9 most susceptible. 

It would seem from these three graphs that if the startle stimulus 
oceurs at the beginning of the P-wave (according to Lewis (1925) 
the beginning of the auricular complex) or at the S-wave or middle 
of the T-wave (according to Lewis, during the ventricular electri- 
eal complex) it has a distinct tendency to produce irregularities, 
while if the stimulus oceurs at other points of the eardiae cycle, 
it tends to be ineffective in producing irregularities. It is to be 
noted that adrenalin does not markedly change these susceptibility 
points, although it does increase the average frequeney of such 
irregularities, 

When our records were examined with respect to synehroniza- 
tion of certain points in the respiratory eyele, at which stimulation 
occurred, with relation to the occurrence of irregularities, we 
found that the irregularities did not seem to be related to any par- 
ticular point in the respiratory eycle. When the material was tabu- 
lated for the variety of stimulus which was used, we found no par- 
ticular susceptibility in the group as a whole, although certain indi- 
viduals were more susceptible to one variety of stimulation than 
to another. These relations were not altered by adrenalin. 

The material was then tabulated for the 55 possible combina- 
tions of respiratory time and cardiac time provided by our method 
of analyzing the data. From this tabulation it appeared that when 
the stimulus oceurs at the onset of inspiration together with the 
beginning of the P-wave (startling auricular complex) irregulari- 
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ties are most apt to occur; (7 cases out of 12 in which this combina- 
tion occurred showed an irregularity). The stimuli were ineffee- 
tive when the T-P interval occurred at the end of expiration; that 
is, during the period of cardiac and respiratory inactivity. These 
relations were not altered by adrenalin. 

In order to determine the effect of startle stimulation upon the 
pulse rate we measured the elapsed time for the five heart beats 
before stimulation, and compared it with the time for the five beats 
sueceeding stimulation. In a control test we found that the pulse 
rate for any five consecutive beats may vary as much as 10 per 
cent in either direction without known external stimulation. Be- 
cause of this we have arbitrarily disearded all alterations in rate 
of less than 10 per cent change in the five beats following stimula- 
tion, as not being clearly related to the stimulation. Graph 4 (Fig. 
2) shows the percentage frequency of increase or decrease of more 
than 10 per cent in the pulse rate, for the first five heart beats after 
stimulation, with respect to the time of stimulation and certain des- 
ignated points in the electrocardiogram. The solid line indicates 
the percentage frequency in the cases before and after the adrenal- 
ized state, while the dotted line represents cases occurring during 
the adrenalized state. It is to be noted that adrenalin seems to 
stabilize the pulse changes rather than to accentuate them. In 
Series 2 where the stimuli were more effective, this is shown more 
clearly than in Series 1 and 3. In the non-adrenalized state points 
7 and 10 show the greatest percentage frequency of pulse changes. 
In the adrenalized state the greatest frequency is found at point 2. 

As was stated above, 10,000 ohms were placed in series with the 
subject and the galvanometer in order to swamp the galvanie skin 
response. In spite of this swamping the response occasionally did 
appear on the cardiogram following stimulation. We have studied 
these occurrences with respect to the designated points on the ear- 
diogram. Due to the small number of such responses, together with 
the rapid decrease in intensity of the response as psychological 
adaptation to stimulation took place, we do not feel that these 
results are more than suggestive. However, we may tentatively 
state that adrenalin seems to blot out rather than to accentuate the 
response, and that when the response does occur, it has its lowest 
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percentage frequency of occurrence during the ventricular systole 
and a higher frequency during the auricular complex. 

From this study, which is a preliminary one, it seems that it is 
possible to produce irregularities in the electrocardiogram which 
have a tendency to occur when the auricular or ventricular complex 
is just starting. The susceptibility of the organism to these irregu- 
larities is accentuated by adrenalin. The variations in pulse rate 
and in the appearance of the galvanic skin response tend to be 
stabilized during the adrenalized state as compared to the non- 
adrenalized state. In general the study indicates that the ability 
of a startle stimulus to produce irregularities is governed in part 
by the phase of the cardiac cycle at the time at which the stimula- 
tion occurs and that this eardiae government is seconded or as. 
sisted by the phase of the respiratory cycle. 

Our present experiment is not conclusive because we have been 
unable to synehronize stimulation with any of the vital rhythms. 
We were foreed to stimulate repeatedly in order to obtain by 
chance, the desired synchronization. Furthermore, there is psycho- 
logical adaptation to the stimuli which we have employed and a 
great deal of doubt concerning the precise basis of the irregularity 
shown on the cardiogram. We do feel, however, that we have fairly 
positive evidence for one fact; namely, that coincidence of the stim- 
ulus with certain ‘‘susceptible’’ phases of the cardiac cycle gives 
rise to an increased frequency of electrical irregularities appearing 
in the cardiogram, changes in pulse rate, and possibly the appear- 
anee of the galvanie skin response. Although this finding invites 
a great deal of speculation with respect to the relationship between 
affective stimulation and organie rhythm and presumably should 
offer a new criterion of emotional response, it seems best to defer 
such discussion until our experiments have been carried further. 
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Fig. 2 

In this figure the relative pereentage frequency of irregularities 
is shown on the same base with the Lead II electrical record from 
the heart. For Graph 1, 2 and 3 the figure is a graphic representa- 
tion of the percentage frequency of ‘‘ecardiogram’’ irregularities 
with respect to synchronization of stimuli with certain designated 

points in the electrocardiogram. 


GRAPH 1 
Frequency for all cases, Series I-II-ITI, before, during 
and after adrenalin, all ‘‘cardiogram”’ irregularities. 
ii+aeacees Same as above except certain Type V ‘‘cardiogram’’ 
irregularities which appeared to be possible artifacts 
were omitted. 





GraPH 2 
— Frequency for all cases, Series J-I], during adrenal- 
ized state, all ‘‘cardiogram’’ irregularities. 
Si pee Same as above except certain Type V ‘‘cardiogram’’ 
irregularities which appeared to be possible artifacts 
were omitted. 
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GRAPH 3 
-- Frequency for all eases, Series I-II-IIT, before and 
after adrenalized state, all ‘‘cardiogram’’ irregu- 

larities. 





al a acpi hee Same as above except certain Type V ‘‘cardiogram”’ 
irregularities which appeared to be possible artifacts 
were omitted. 
GraPH 4 
Graphie representation of percentage frequency of increase or 
decrease of more than 10 per cent in pulse rate for first 5 heart 
beats after stimulation with respect to synchronization of stimuli 
with certain designated points in the electrocardiogram. 
Frequency for all cases, Series I-II-III, before and 
after adrenalized states. 
Pichia wee aia Frequency for all cases, Series I-II, during adrenal. 
ized state. 
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PSYCHOGENIC AND CONSTITUTIONAL FACTORS IN HOMOSEXUALITY ; 
THEIR RELATION TO PERSONALITY DISORDERS* 


BY GEORGE W. HENRY, M. D. 


It should not be necessary to remark that the division of any 
group of human beings into those who are heterosexually adapted 
and those who are chiefly homosexual in their interests is some- 
what arbitrary. Phylogenetically and embryologically it seems 
that we have evolved from a state of hermaphroditism and it would 
be unlikely if not impossible that any individual would lose all 
traces of bisexuality however mature he became. A predominance 
of maleness or femaleness, according to the sex, is all that may be 
expected in those who are heterosexually adjusted. In many indi- 
viduals it seems that the sexual balance is so delicate that unfor- 
tunate sexual traumata occurring early in life, or the many obsta- 
cles in the pathway to sexual maturity may determine a homo- 
sexual development.** 

The problem of the extent to which there may be constitutional 
and physiological predisposition to heterosexual or homosexual 
adaptation will probably always give rise to much speculation. In 
this particular study the basis for the selection of the two groups 
was the psychosexual development of each patient as noted in the 
clinical history and in the records of interviews with the patient. 

When the actual performance of these groups is compared the 
differences are rather striking. All of the heterosexual patients 
were married and reproduced. None of them had been divorced 
and there were no extra-marital relationships. The male hetero- 
sexual patients were the fathers of from one to four children and 
the female heterosexual patients had given birth to from one to 
seven children. 

In contrast to this none of the homosexual male patients had 
children and only 3 of the 17 had married. Two of these three 
were divorced and the third was separated. Of the 16 homosexual 
female patients 5 had married but 2 of these were divorced and 1 

*Read at the meeting of the New York Psychiatric Society on May 3, 1983. 


**In this study an individual was regarded as being homosexual when there was evidence of 
pleasure derived from repeated homosexual relationships. Such an individual also failed to make 
an adequate heterosexual adaptation and in illness manifested either overt homosexual desires or 
compensatory strivings against them. 
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marriage was annulled. Only 4 of this group had reproduced and 
none of them had more than one child. 

A more searching inquiry into the relationship of the psycho- 
sexual development to unusual childhood attachments or aversions 
and to sexual experiences seems to add to the understanding of 
the general observations already stated. Such an inquiry inevit- 
ably leads to a most detailed study of individual cases but it is still 
possible to note general tendencies. The clinical notations to be 
given were obtained entirely from the records of homosexual pa- 
tients because the heterosexual patients presented no such material. 

Any intimate emotional relationship during childhood with a 
member of the family is prone to strongly influence the psycho- 
sexual development of the individual. More often this relation- 
ship involves the parents. Its effects are observable whether the 
reaction is one of affection, fear or antagonism. 

Unusual affectionate relations and experiences tend to be per- 
petuated and reappear later in life with substituted persons, in 
dreams, in fantasies or in psychotic reconstructions. The deep 
affection of a devoted son for his mother, who was described as 
being ‘‘full of vitality,’’ may have been a determining factor in the 
sexual relations of this son with the father’s secretary, an older 
married woman. This was followed by a profound sense of guilt 
and an attempt at suicide on the father’s birthday. In his psycho- 
sis he referred to himself as a ‘‘weak sister.’’ This in turn may 
have been an identification with the father who described himself 
as being ‘‘a regular old woman.’’ This patient sought passive fel- 
latio relations with male nurses. 

A childhood characterized by fear of the father and an older 
brother and by peeping on female members of the family probably 
was related to the subsequent psychosexual events in another pa- 
tient. He was boxed on the ear at the age of four by his father 
for not knowing the catechism. He was teased and bullied by his 
brother who also frightened him by dressing up as a ghost. He 
was in constant fear of punishment for peeping which he continued 
at least until puberty. In addition to homosexual love affairs he 
was seduced by a series of sophisticated women, most of whom 
were married. Finally, shortly before his psychosis a divorced 
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woman with four children induced him to marry her. They all 
had to be supported by his family. In his psychosis he was fearful 
that he would be attacked by the male nurses. 

Antagonism toward and fear of the father along with an attach- 
ment to the mother in the childhood of a third patient was followed 
in adult life by passive fellatio desires and an inability to make a 
heterosexual adjustment. During the acute stages of his illness 
the patient made several attacks upon women in order to try to 
overcome his homosexual tendencies. One of these attacks was 
upon an older sister who resembled his mother and to whom in 
fantasy he was married. He also said, ‘‘I am so much attached to 


my mother I am fighting my father all of the time . . . it’s the 
father prohibition that keeps me away from women . . . The 
strongest sexual combination is with my mother . . . having my 


feet in her mouth and my penis in her vagina.’’ His most difficult 
task was to get the woman in him to overcome the father in him 
and he added, ‘‘ When you have both of them you are a child.’’ He 
gradually gave up the struggle as futile, accepted the role of being 
a child, wore white garments and asked to be circumcised as a sym- 
bol of purification. 

There is abundant evidence that the particular variety of sexual- 
ity experienced in childhood determines the preference of later 
years. The conflict that arises therefrom may be terrific and may 
result in most vigorous denials, in distortion and projection of the 
libidinous interests or in acts of violence. One patient formed a 
morbid attachment for another boy at the age of 5 ayd continued 
this until 15 when the other boy left him. At 21 in his first hetero- 
sexual experience he expected to find a protruding genital canal. 
In commenting upon the experience he said, ‘‘I went right for her 
hreasts—kissed them—took the nipple in my mouth—TI felt just like 
ababy . . . afterward I felt disgusted.’’ A second attempt two 
years later was less successful and the girl suggested that he get a 
‘‘fairy.’’ In his psychosis he felt that people regarded him as a 
homosexual and that they could tell this by the changes in his lips 
and face. He said he would rather die than be considered a homo- 
sexual. 


Another patient at the age of 12 was the victim of anal relations 
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with his father and with an older brother. In his psychosis he 
believed that in his sleep his brother and another man committed 
sodomy upon him. He said that his father always had an odor 
about his genitals as a result of these perverse practices. 

The inability in later life to acknowledge the perverse tendencies 
of childhood is illustrated by a patient who was regarded as a 
‘‘model child’’ but who at the age of 10 had fellatio relations with 
another boy. In his psychosis he said that people put out their 
tongues at him indicating thereby that he was ac. s. Phrases of 
this kind kept coming to his mind and voices called him a ce. s. 

More careful study of the patient shows that the psychosexual 
history is usually much more complicated than is indicated by the 
illustrations thus far given. Childhood experiences may not be 
the only determinants of libidinous preferences. One of the homo- 
sexual patients had masturbated with other boys throughout child- 
hood and his adult homosexual relations also consisted of mutual 
masturbation. At the age of 11 his mother described heterosexual 
intercourse to him as being disgusting and it was not until he was 
20 years old that he was aware of heterosexual desires. At that 
time he happened to see the exposed buttocks of an aunt and had a 
desire for anal relations with her. Four years later he was pur- 
sued by a married woman who obtained a divorce in order to marry 
him. He retreated in vain. On their honeymoon he tried to choke 
her and then said he would like to have sexual relations with her. 
He wanted her to have intercourse with dogs. He began to use 
cannabis indica and put cheyenne pepper on the glans. He wished 
his penis was larger and put pieces of rubber around it to make it 
fit tighter. Within a few months his chief desire was for anal rela- 
tions. He pressed his genitals against the buttocks of women in 
elevators and embarrassed his wife by demanding anal relations 
from one of her female friends, old enough to be his mother. His 
wife then obtained a divorcee. In his psychosis he went about ex- 
posing his genitals to men. He said that a certain married woman 
was to be his wife, his mother and his sweetheart and that she was 
going to treat him like a three-year-old child. 

It is somewhat more difficult to establish life patterns among the 
female homosexuals. In general their libidinous preferences are 
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less obvious and the attachments between females are less con- 
spicuous. 

Kither passivity or devotion to the mother was observed in two- 
thirds of the group. Some of the members of this group wished 
they were boys and they readily established ‘‘erushes’’ on girls in 
school. Passivity and the tendency to be unusually affectionate 
toward the mother seemed to continue. There was conspicuous 
failure to adjust after the mother died or when confronted with 
any situation in which heterosexual adaptation was required. While 
psychotic they either felt attracted to women and made homosexual 
advances or they felt that other women were doing somethirg to 
arouse them sexually, 

These tendencies may be illustrated by the two following cases. 
One was a precocious, timid child who was attached to her mother 
and always wished she had been a boy. She had had crushes on 
girls of the feminine type toward whom she used to play a mascu- 
line role. In her psychosis she had a violent attachment to another 
patient, got in bed with her and wrote ecstatic love verses to her. 

The other patient illustrating these tendencies was shy with 
women before puberty but had a crush on a female professor in 
college. She talked a good deal about homosexuality and repre- 
sented that she despised it although one of her close friends was 
obviously homosexually inclined. In her psychosis she protested 
that the homosexual advances of another woman were obnoxious to 
her. It seemed that the patient obtained the most satisfaction from 
masturbation, which she had begun at the age of three, and through 
sexual relations with a man old enough to be her father. 

The combination in a female homosexual of devotion to the father 
and hatred of the mother is likely to give rise to violent emotional 
reactions to either sex. One patient of this type lived with her 
husband only five weeks, was aggressive toward him and then con- 
templated murdering him. In a psychosis 10 years later she said 
she was aman. She was unusually aggressive toward the nurses 
and without apparent provocation nearly killed another patient old 
enough to be her mother, 

A patient who was devoted to her father and despised her mother 
married a widower at the age of 22. She did this in rebellion 
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against her mother who had called her a loose woman. After mar- 
riage she was frigid. In her psychosis 13 years later and after a 
period of using drugs and drinking to access, she accused her hus- 
band of being a homosexual. She said that she had fooled him 
about her sexual desires and that she herself was a congenital 
Lesbian. 

An unpleasant homosexual assault in childhood may be related 
to an aggressive, vindictive attitude. A patient who at the age of 
four had had her rectum stuffed with paper by another girl is re- 
corded as having thrashed a boy who teased her several years later. 
In her psychosis she thought she had killed her mother and feared 
she would kill the nurse. 

Whatever the relation of these sexual experiences may be it is 
reasonably clear that sexual traumata in childhood leave a lasting 
impression. <A timid, self-depreciative woman reared in a home 
dominated by women was in childhood much under the influence of 
her brother. They indulged in mutual exposure and attempted 
intercourse. Before the age of 10 a man had exposed himself to 
her and she had peeked at her father. At the age of 20 there was 
a short period of infatuation with a friend of her brother which 
she terminated because the idea of intercourse seemed terrible. 
In her psychosis she had fantasies of male and female genitalia 
and of auto-fellatio—the genitals appeared unattached and were 
related vaguely to the man who had exposed himself to her in 
childhood. She had fantasies of her father assaulting children. 
She wished to have sexual relations with her brother and was 
afraid to have him visit her. She had fantasies of his penis getting 
longer and longer and going into her. She wished he were dead so 
that he would not be around to bother her any more. 

Another patient was the favorite of a sexually promiscuous and 
miserly father. At the age of six she was informed by her grand- 
mother that the father might use her sexually and that he was a 
beast. She was also warned that she would go crazy if she abused 
herself. Two years later she was sent by her mother to spy upon 
her father while he was having an affair with the woman next door. 
After she had witnessed the scene her mother explained to her that 
they were practicing fellatio. When the patient was 17 the father 
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remarried but she could not tolerate another woman in her moth- 
er’s place and wanted to die. For several years she had promiscu- 
ous heterosexual relationships but with satisfaction from mastur- 
bation only. In her psychosis 10 years later she had strong im- 
pulses to perform fellatio on an effeminate man to whom she later 
became engaged. 

Undoubtedly homosexual interests often are important factors 
in the choice of a career. This was observed in a male homosexual 
who was indifferent to girls and who began masturbation at the age 
of six. At puberty a camp counsellor introduced him to mutual 
masturbation and homosexual interests were continued with an in- 
structor in a private school. In this school he was told that sexual 
desires must be subdued by vigorous exercise. Later he became 
very popular with boys through his unusual athletic ability. 

His illness was precipitated by the engagement of a girl, a dis- 
tant cousin, to one of his friends. He had not previously shown 
any interest in this cousin but then declared he was deeply in love 
with her. He had been working in a bank simply to please his 
mother but he really wanted to teach in a boys’ school and coach 
athletics. He acted as an usher at this cousin’s wedding but was 
disgusted by the drinking after the ceremony. He would not take 
a drink himself because he was afraid he would disclose his real 
feelings if he became intoxicated. Within a few weeks he became 
very religious and wanted to become a priest. He asked for a pis- 
tol and when this was refused he started to run to a nearby mon- 
astery. In the hospital he prayed constantly for God’s help against 
the devil and said he must atone for his sins before he could enter 
the priesthood. He became very much attached to a male nurse, 
wished to be of service to others and said he would like to be an 
attendant in this hospital. 

When the conflict over homosexuality leads to a psychosis the 
patient often feels that there is no solution for his problems, be- 
comes desperate and may be driven to acts of violence. The aggres- 
sive activity is often directed towards others but it may at the same 
time be self-destructive. This may be illustrated by the history of 
a 29-year-old catatonic male whose mother was psychotie and whose 
father was rather excitable but devoted to him. He was a docile 
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child who before puberty was afraid of his father and thereafter 
was fond of him. During adolescence the patient lived in a priest’s 
family. He idealized women and although homosexuality was ab- 
horrent to him he was tolerant of those so inclined. His first heter- 
osexual experience at 17 was unsatisfactory and a few years later 
he sought and was given treatment for syphilis although he had not 
been infected. At the age of 25 he began a serious love affair with 
a married woman 15 years his senior and at about the same time he 
was circumecized. Four years later he was obsessed with the idea 
that he had contaminated others with syphilis and that for this he 
would probably be electrocuted. When voices reminded him of a 
homosexual practices he would say, ‘‘Oh! Shut up—I never did 
such a thing—just a little at the start.’’ He became aggressive and 
resistive. He thought his father was against him, that the physi- 
clan was going to take out his eyes and that he was going to be 
killed. He called the male nurses murderers and thieves and at- 
tacked them whenever they entered his room. On the other hand 
he asked to be put into packs, to be fed by tube and he made des- 
perate self-destructive dives onto the floor and against the wall. 

Uncontrollable self-destructive tendencies associated with a pro- 
found sense of guilt and feelings of utter hopelessness and desper- 
ation may be observed for weeks and months before the final act is 
committed. This combination may be illustrated by the histories of 
two female homosexuals. One of them was the only child of a wor- 
risome, psychotic father and of a nervous, sleepless and devoted 
mother. As a child the patient did not care to associate with other 
children and she was watched with unusual care by the mother be- 
cause of supposed heart trouble. At the age of six she was taught 
masturbation by a female cousin. During adolescence she pre- 
ferred the company of girls who were of the intellectual type like 
herself and this preference caused boys to shun her. Although her 
mother was her constant companion sex topics were never dis- 
cussed. 

Her first heterosexual interests appeared when she was 27 and 
during the next five years she indulged in perverted sexual prac- 
tices with a man whom she expected to marry. Marriage was post- 
poned in order to please the mother and because neither wished to 
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be separated. The patient said that even if she did marry she 
wanted to continue to live with her mother. At 31 a strong, ath- 
letic girl of 19 won her affections. At first the patient represented 
that she was trying to keep this girl from being sexually promiscu- 
ous. Sometimes homosexual relations occurred several times a 
day and through these experiences the patient began to obtain sex- 
ual gratification. This had not been achieved in her heterosexual 
relations. The man and the girl were jealous of each other and 
the patient felt guilty because she was not being fair with her 
fiancé. Within a year she became self-accusative and hypochon- 
driacal. She confessed to her mother that she had been ‘‘wicked’’ 
and was no longer her ‘‘darling child.’’ She felt that the nurses 
were plotting against her and delighted in making her suffer. They 
knew all about her homosexual relations and inferred she was hav- 
ing such relations with other patients. They had spread a rumor 
that she was going to have a baby (No interest in having a child 
had been manifested previously). She insisted that she could 
never get well, that her bowels never moved and that she was all 
stuffed up, She begged insistently to be allowed to go home to her 
mother. Finally she was removed by her mother against advice 
and three days later in her home she committed suicide with gas. 

The second patient was the youngest child and only daughter of 
an indulgent father. He had had an affair in his 74th year. Her 
nervous repressed mother had instilled prudish ideas and kept the 
patient ignorant of sexual matters. She had been a robust, tomboy- 
ish girl and was described by her brother as having been unafraid 
of **God, man or the devil.’’ At the age of 10 a man showed her a 
picture of a nude female statue. She ran away from him, told her 
mother and thereafter feared she would grow. up to be like the 
statue, with no genital opening. At 13 she was much upset when 
her brother tried to introduce her to masturbatory activities. While 
attending dramatic school at 18 she started out with a road com- 
pany but soon deserted because of nostalgia and her mother’s soli- 
citude. Two years later she started a business course but after two 
months again returned to her mother. For a short time she accepted 


the attentions of a young man who later told her brother that she 
was as ‘‘cold as a fish.’’ 
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She became psychotic at the age of 34 after a benign cyst had 
been removed from her vulva. Her mother had died five years 
prior to this and because the patient refused to do any housework 
she and her father went to live with a married brother. She spent 
much of her time smoking and in diseussing ultra-modern views of 
sex with sophisticated spinsters. She also participated in the quar- 
rels with her brother’s wife. 

About four months after the operation on her vulva she became 
excited, said the doctor had aroused her sexually and that he had 
robbed her of her sex. She was greatly upset when this physician 
mentioned the possibility of an early menopause. She walked 
about the house nude and frequently said: ‘‘I have to know the 
truth—is it too late?—Is there something wrong with me?’’ While 
still under the influence of an overdose of allonal which she had 
taken with suicidal intent she said: ‘*l am still in the dark as to sex 
—there are two sides to ie—my male side and my female side. | 
must have relations with a man and a woman— must have sexual 
experience—I must have a full term baby. Sex has been hidden 
from me.’’ She also said that she was afraid to die lest she meet 
her mother. 

She exposed herself to her brother, indulged in autoerotie prac- 
tices with him, entered a neighbor’s home and offered herself to 
two men there. She pursued a 16-year-old neighbor lad with such 
zeal that for two weeks he was afraid to leave his home. She also 
attacked a colored maid and had homosexual relations with her 
father’s nurse. On the day before admission to the hospital it was 
a problem to keep her from assaulting men sexually and she did 
attack her brother’s wife and the nurse. 

After admission she again stated, ‘‘There are two sides to me— 
a female and a masculine side—it is too late—things could have 
been made all right for me years ago.’’ Voices told her that it was 
too late and they also told her to assault nurses and devlop her mas- 
culine side. She requested the physician to perform an operation 
upon her to hasten the growth of hair and the development of a 
penis so that she would become a man. She also said that a woman 
physician had tried to take away her masculine side. She made 
vicious assaults upon the nurses, trying to kiss them and at the 
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same time pulling their hair, clawing them and attempting to bite 
them. On one occasion she got out of the prolonged bath and tried 
to drown the nurse. In these assaults she would make rhythmic 
movements of her body strongly suggesting the masculine role and 
sexual approach. She said it was too late to have sexual relations 
with men, and: ‘‘I am going to live with women—the male sexual 
organs are slowly developing—1I will soon be a whole man—Doctor 
E., who performed the operation (removal of cyst from vulva)— 
started the male side to develop and I will use it—I am dried up 
from a female standpoint but I will become a man of the most rot- 
ten type.’’ She admitted that since the early part of her illness 
voices had commanded her to assault people and had continually 
said to her, ‘‘It is too late for you, now.’’ She was transferred to 
a State hospital and four days later hanged herself. 

If we could be sure that the heterosexually adjusted patients had 
not been exposed to sexual traumata in childhood it might then be 
possible to conclude that homosexuality is psychogenically deter- 
mined. It is probable, however, that the heterosexual patients also 
had to deal with psychosexual problems early in life. Even if these 
problems were conspicuously less acute than those of the homo- 
sexual group the question still arises as to why the heterosexual 
individual appears to have been unaffected by sexual traumata 
while in the psychosexual history of the homosexual there is the 
sequence of events already related. It seems that there must be 
other factors which contribute to the differences in psychosexual 
development. 





Even the layman is aware of constitutional differences in human 
beings and it seemed worth while to try to determine what physical 
traits might be associated with psychosexual development. By 
paying special attention to the stage of development of the primary 
and secondary sex characteristics in the patients studied we might 
be able to arrive at some estimate of the constitutional differences 
and of the degree of sexual development at a physiological level. 
There might then be evidence of greater susceptibility to psycho- 
sexual traumata, especially on the part of individuals who mani- 
fest homosexual preferences. In any case the results of such a 
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study* made upon the group of patients included in this investiga- 
tion are particularly illuminating. 

The combination of constitutional and psychogenic factors is 
well illustrated in a homosexual male, 37 years old. There were 
several members of his family showing endocrinopathies. The 
mother was neurotic and had a depression. Nevertheless she took 
eare of the family finances as the father had no business sense. A 
younger brother was also neurotic. 

At birth the patient weighed only five pounds and during early 
childhood his health was impaired by severe illnesses. He was de- 
seribed as a sweet, submissive and agreeable child who attended 
religious services regularly. He was, however, very sadistic toward 
his younger brother. He used to promise to give this brother a 
ride in return for being allowed to pinch him or to jump up and 
down upon him. They never have got along well together. 

When he was six years old he asked his mother about the mech- 
anism of reproduction but he was not enlightened by her explana- 
tion. At that age he experienced sexual pleasure by climbing up a 
pole. At 10 he began solitary masturbation, a practice which he 
has continued. He also enjoyed watching an older boy exhibit his 
genitals. Mutual masturbation begun with another boy was con- 
tinued until the patient’s marriage. 

Although he was intellectually precocious he did only average 
work at school. He deliberately made mistakes so that he would 
be punished. He envied another boy who was frequently whipped. 
Although his mother spanked him, she would not allow him to be 
spanked at school with the result that he had to write sentences 
instead. 

When he was 12 years old he was surprised on seeing his father’s 
genitals to find that his father was actually not a sexless person. 
The patient has always worried about his own small penis and 
envied the large penis of the friend with whom he had mutual mas- 
turbatory experiences. He also felt inferior because of his small 
stature (5’ 214”) and was jealous of his younger brother whose 
body as well as his penis was larger. 


*I am indebted to Dr. Hugh M. Galbraith for his assistance in making the physical examinations 
of these patients. A more detailed account of the constitutional aspects of this study is being pub- 
lished in The American Journal of Psychiatry. 
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At the age of 13 he discovered the facts about reproduction while 
studying physiology. He was disgusted at the thought of sexual 
contact between his parents. Two years later he fell in love with 
a girl of 12 but there was no other heterosexual interest of this kind 
until he was nearly 30. 

In college he studied dentistry for two years but then gave it up 
because the microscope hurt his eyes. As he was able to do any 
amount of reading at this time it is probable that in discontinuing 
the study of dentistry he avoided comparison with his father who 
was a successful dentist. 

After being a professor of German for several years, until this 
language could no longer be taught because of the feeling during 
the war he sought a Ph. D. degree in French. At the time of the 
examinations he suffered from insomnia, had a sense of impending 
disaster, feared his heart would stop beating and was troubled with 
nausea, vertigo and with numbness of his left arm. 

He was then 33 years of age and had been married two years. 
He had become very anxious to marry and after being refused by 
two girls he married a woman four years his senior who had been 
practically reared by his own mother. Although he had known his 
wife for 20 years he had seen her only once in the 10 years prior to 
the wedding. Their courtship was by correspondence. She was of 
the same physical build, a somewhat masculine type of woman and 
she was found to have an infantile uterus. She was also suspected of 
being a homosexual. Both were anxious to have children but con- 
ception did not take place. The patient had his semen tested and 
was found to have plenty of spermatozoa. In vain his wife had 
four gynecological operations on his insistence and during this time 
intercourse was impossible. His physician advised relations with 
prostitutes but he always suffered from ejaculatio precox. 

After marriage and until a vear before he became psychotic he 
had lived opposite his mother’s home and had visited with her 
daily. He then persuaded his wife to purchase a very expensive 
house so that his home would be as good as his father’s. He spent 
all of his salary on the mortgage and was dependent upon his wife 
for other expenses. This worried him as did also the fact that he 
saw his mother only occasionally. 
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At this time they adopted a German boy and thereafter in spank- 
ing him the patient experienced sexual pleasure. He made plans to 
go to Germany provided that he could get a position there. His 
wife would be happier in Europe but his mother violently opposed 
the plan as she did not wish to be separated from him. 

Three days after his salary was reduced and he was told that 
he could remain at college only as a lecturer, he attended a spirit- 
ualistic seance. This occurred at the home of the man with whom 
he had had homosexual relations. (He had recently had a mutual 
masturbatory experience with this man.) A message from the 
spirit world stated that his wife should go to Europe alone. He did 
not seem to have any reservations regarding messages received and 
insisted that his wife do as the spirits ordered. He also followed 
the directions of the spirits to have homosexual relations with his 
friend and to masturbate every other day. He saw Jesus, thought 
he was His son and believed that he had been divinely appointed 
to improve the world and to make everyone anxious to live accord- 
ing to the Golden Rule. 

In addition to his diminutive stature this patient had small bones, 
marked hyperextensibility of the joints, a ‘‘peaches and cream”’ 
complexion, deficient hair on the chest and abdomen, excess fat in 
the breasts, on the abdomen and about the hips, a very high-pitched 
voice, very small and soft testicles and a very small penis descend- 
ing from a well marked scrotal fold. The consulting internist re- 
ferred to the patient as having a remarkably feminine face, voice, 
manner and behavior as well as an immature appearance. 

Equivalent physical anomalies were observed in the other cases 
cited but it may be more informative to summarize briefly the find- 
ings obtained from a study of the whole group. Observations on 
the constitutional makeup were made on 228 patients but this paper 
includes also a detailed investigation of the psychosexual histories 
of 22 additional patients. All of them had daily interviews over a 
period of at least three months and in a large proportion of the 
cases for more than a year. 

Out of the total group special physical examinations were made 
without selection of cases upon 123 male and 105 female patients, 
regardless of the nature or stage of the illness and before their 
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psychosexual histories were studied. Note was made of those con- 
stitutional and physical characteristics which are usually associated 
with maleness and femaleness. Some of these notations were of 
precise measurements but most of them were dependent upon direct 
impressionistic observations. 

After these observations had been made the psychosexual his- 
tory of each patient was obtained from the clinical records. No 
patient was included in this study who had not been in the hospital 
at least three months. Information regarding sexual experiences 
and preferences was obtained from the formal history, the person- 
ality study and the records of clinical investigations. These ree- 
ords were made by the various members of the staff of the hospital 
and independently of this study. 

From the data thus obtained it was discovered that 33 patients 
had conspicuous homosexual experiences and preferences. This 
group was sclected for special study and for comparison with a 
group of 15 patients whose heterosexual adaptation was reasonably 
satisfactory. It was of course necessary to subdivide these groups 
according to sex before any comparative study could be made. 

In order to arrive at a general estimate of the physical charac- 
teristics of the different groups somewhat arbitrary values were 
assigned to the notations in each case. Male characteristics in- 
cluded heavy bones, a carrying angle greater than about 170 
degrees, a minimum amount of firm adipose tissue, large and firm 
muscles, coarse hair on face, chest and extremities and a masculine 
distribution of pubie hair, low-pitched voice, the usual male geni- 
talia and absence of serotal fold. Among the female characteris- 
tics were light bones, a carrying angle less than about 170 degrees, 
the usual adipose tissue found in the female breasts, shoulders, 
girdle and buttocks, small and soft muscles, absence of or not more 
than a slight amount of fine hair on the face, chest and extremities, 
the usual feminine distribution of pubic hair, high-pitched and soft 
voice, and the usual adult female genitalia. 

It was found that many of the homosexual males have a feminine 
carrying angle of the arm, large muscles, deficient hair on the face, 
chest and back, a high-pitched voice, small penis and testicles and 
the presence of a scrotal fold. Not uncommonly they have soft fat 
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in greater amount in the shoulders, abdomen and buttocks. Some 
have an unusually large penis. 

In like manner the female homosexual patients are characterized 
by firm adipose tissue, deficient fat in the shoulders and abdomen, 
firm muscles, excess hair on the chest, back and lower extremities, 
a tendency to masculine distribution of pubic hair, a small uterus, 
either over or under-development of the breasts, fine hair, excess 
hair on face and a low-pitched voice. 

One of the more common associations with masculinity and fem- 
inity is the relative width of the shoulders and hips. The hetero- 
sexual male ratios were equally distributed and slightly above or 
below the average for the whole group while the homosexual male 
ratios deviated farther from the average. Sixteen out of the 17 
homosexuals had broader shoulders* with respect to the pelvie di- 
ameter than the average for the whole group of male patients. The 
same is true of the ratios in the heterosexual and homosexual fe- 
male patients except that the deviation of the homosexual ratios 
from the average is less than was found with the homosexual males 
and also the homosexual female ratios are evenly distributed above 
and below the average ratio for all of the females. 

A greater tendency to deviate from the average torso-leg ratio 
was observed in the homosexual males. There seems to be a dis- 
tinct tendency to long legs with respect to the length of the trunk. 
On the other hand the torso-leg ratio of heterosexual females de- 
viates farther than the ratio of homosexual females from the gen- 
eral average female ratio. This greater deviation was due to a 
tendency to a longer trunk with respect to the length of the legs in 
heterosexual females. Nevertheless in both sexes the homosexuals 
tend to have longer legs with respect to the trunk length. 

From the measurements of the external conjugates of 123 male 
patients the average was found to be 18.2 em. while the average 
external conjugate of 103 female patients was 17.3 em. In compar- 
ing the measurements of the two groups of patients the homosexual 
male external conjugate proved to be slightly longer. The differ- 
ence in the external conjugate measurements of the two groups of 

*A study of the actual measurements shows that the average biacromial diameter is the same 


for both the heterosexual and the homosexual males but the interspinal diameter of the heterosexual 
male averages about 2 cm. longer than that of the homosexual male. 
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female patients was much more marked. The average heterosexual 
external conjugate was 19.2 em. while that of the homosexual was 
only 17.6 em. In other words, in about one-half of these patients 
the conjugate vera was probably shortened and with about one- 
third of them serious interference with normal delivery might be 
expected because of pelvie contraction. 

In regard to the results obtained from the skeletal measurements 
it is not surprising that the homosexual male has relatively narrow 
hips and that the boyish form is thus preserved. The tendency to 
relatively long legs in the homosexual male may be another indica- 
tion of delayed gonadal development with compensatory pituitary 
activity. These characteristics together with a feminine carrying 
angle suggest that structurally the homosexual male has remained 
nearer the species type rather than progressing to the highly dif- 
ferentiated adult masculine form. Skeletal immaturity in the fe- 
male homosexuals is most evident in the high percentage of con- 
tracted pelves. 

In the absence of precise standards for comparison the notation 
of fat deposition in amount and distribution is entirely impression- 
istic. Although women are usually fatter than men, the race, herit- 
age and habits of life of the individual are important factors in 
determining the relation of fat to body contour. Fat deposition is 
of course dependent upon the function of various ductless glands 
and both sexes tend to become obese after the period of sexual 
involution. 

None of the patients included in this study had any gross endoc- 
rine dysfunction and none were pathologically obese or emaciated. 
A few had passed the period of sexual involution without present- 
ing obvious corpulency. 

Accurate estimations of the musculature were likewise difficult 
hut the observations nevertheless tend to show that the homosexual 
more closely approximates a species type than the heterosexual. 
The male homosexual may have larger muscles but he also has ex- 
cess fat and feminine contours. The female homosexual is often 
deficient in fat, has small and firm muscles and therefore tends to 
have more angular and masculine contours. 

Although there were no obvious endocrine anomalies in the pa- 
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tients included in this study there were marked differences in the 
growth of hair. Homosexual males tended to have a deficient 
growth of hair while the homosexual females were prone to have an 
excess growth of hair on the face, around the nipples, on the abdo- 
men and the extremities. With regard to the growth of hair, there- 
fore, it may be said that there was much more suggestion of ar- 
rested sexual development than was found in the heterosexual 
patients. 

In general, it appears that the homosexual patient tends to have 
a dysplastic constitution and an arrested sexual development at the 
physiological level of integration. We may never be able to pro- 
gress very far beyond speculation in evaluating constitutional and 
environmental influences contributing to homosexuality but it is 
obviously necessary to study carefully both aspects of the problem 
in dealing with any given case. 

Assuming that there are constitutional differences, such as have 
been mentioned, between homosexual and heterosexual individuals, 
it is not surprising that their psychosexual behavior should also be 
different. Insofar as the information gained in this study may in- 
dicate the general tendency among individuals with personality dis- 
orders, a homosexual adjustment amowg male patients is more than 
three times as common as a reasonably adequate heterosexual de- 
velopment. Among the female patients a heterosexual adaptation 
seems to be less difficult as the excess of homosexual over hetero- 
sexual individuals is only 50 per cent. 

Among the 16 female homosexuals there were only 8 who had 
had heterosexual relations. None of these made a satisfactory 
heterosexual adjustment although 7 of them had been sexually 
promiscuous. Six of them had masturbated in childhood, continued 
to obtain sexual gratification through masturbation only and were 
frigid in their heterosexual relations. One of them left her hus- 
band five weeks after marriage and then contemplated murdering 
him. There was one other homosexual who manifested her hetero- 
sexual interest by striking her lover on the eve of their marriage 
and by urinating in his lap after the ceremony was performed. It 
is probably superfluous to remark that they never lived together 
and that marriage was annulled. 
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When the psychosexual histories of the female homosexuals are 
compared with those of the female heterosexuals the contrast is 
astonishing. No member of the heterosexual group has a record 
of sexual traumata in childhood and there is no history of mastur- 
bation before puberty. It is improbable that the members of this 
group did not have sexual experiences in childhood but whatever 
these experiences may have been they seem to have made little 
impression on the patients or the families. 

All of the individuals in the heterosexual group married before 
the age of 25, made a satisfactory heterosexual adjustment and 
had from one to seven children. Four of them became psychotic 
within a year after their husbands died and a fifth patient devel- 
oped a psychosis after her husband became impotent. 

Even the psychotic productions of this group bear little resem- 
blance to those of the female homosexual group. The heterosexual 
psychotic woman usually develops a profound sense of guilt for 
having indulged in any form of sexuality other than normal hetero- 
sexual relations with the husband. One depressed patient felt at 
times that her dead husband was calling her to join him. Another 
depressed patient dreamed about being with her husband and that 
he was affectionate to her. (He had actually been alcoholic and 
brutal to her and insisted upon fellatio relations. A year before 
the onset of her illness he was killed while he was drunk.) She 
also said: ‘‘He is in my thoughts all the time—that’s why I dream 
about him.’’ None of the heterosexual group had paranoid tend- 
encies. 

On the other hand, the psychotic female homosexuals seldom 
manifested any interest in the opposite sex and they were occupied 
with homosexuality or incest relationships. Most of them ex- 
pressed a feeling of attraction for their own sex, some made homo- 
sexual advances and others accused nurses or patients of doing 
something to arouse them sexually. One-fourth of them made vio- 
lent homosexual attacks and practically all of them expressed para- 
noid trends. 

An equally sharp contrast is observed when a comparison is 
made of the heterosexual and homosexual male groups. Two-thirds 
of the male homosexual patients had sexual traumata in childhood 
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and the libidinous preferences thus established usually continued 
throughout life. All but two of the homosexual males attempted 
heterosexual relations but none of them succeeded in making a 
heterosexual adjustment. Failures were due to impotence, ejacula- 
tio precox or to preference for homosexual or other perverse sex- 
ual relationships. A few were actively promiscuous for a short 
time but usually while partially intoxicated. Some of the hetero- 
sexual experiences either were purely platonic or the sexual rela- 
tions were incomplete. Some were repeatedly seduced by sophisti- 
eated women but they soon became inadequate if the heterosexual 
relations were continued. Not uncommonly heterosexual relations 
were attended by a feeling of disgust and one of the patients vom- 
ited whenever he attempted heterosexual relations. 

In the psychotic state all of the male homosexuals manifested 
their homosexual trends in one way or another. About a third of 
them made active homosexual advances. As many declared that 
other people were making them homosexual or were using them for 
homosexual purposes. <A few either feared castration or asked to 
be castrated. About one-third of them made violent attacks on 
other males and some of these patients also made desperate at- 
tempts to kill themselves, usually by diving head first on the floor 
or against the wall. 

The heterosexual males were throughout life consistently differ- 
ent than the homosexuals. There is no record of sexual traumata 
in childhood, no violent emotional reactions to parents, and none 
of them had any apparent difficulty with heterosexual relations. 
None of them are recorded as having had extra-marital relation- 
ships. One of them became alcoholie after his homosexual wife 
refused to take care of their only child. He threatened to kill her 
when he found that she was unfaithful. The other heterosexual 
males were depressed when they became mentally ill and some of 
them were occupied with thoughts of having ruined their families. 
There were no suggestions of homosexual interests. 

When the psychosexual preferences of the individuals included in 
this study were correlated with their official diagnoses it was found 
that in the heterosexual group there were 4 patients suffering from 
involution melancholia, 6 with manic-depressive depression, 2 with 
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agitated depression and 1 with alcoholism. The homosexual group, 
on the other hand, was composed of 3 manic-depressive, 5 psycho- 
neurotic, 7 psychopathic, 1 paranoie and 17 schizophrenic patients. 

In general, it may be said that the psychotie reactions of the 
whole homosexual group tended to be paranoid and schizophrenic 
in nature while the heterosexual patients were occupied with feel- 
ings of depression and unpleasant sensations associated with bodily 
processes. They expressed ideas of unworthiness and self-condem- 
nation. None of the heterosexual group manifested paranoid 
trends. During the periods of life when the heterosexual is not 
psychotic he is a fairly well-adjusted individual. At least 25 per 
cent of the homosexuals were psychopathic prior to the onset of 
mental illness. 

It is probable that in this study we are dealing with a kind of 
homosexual individual, a kind in which the sexual cravings are in- 
tolerable and in which the conflict leads to schizophrenic disorgani- 
zation of the personality. Heterosexual patients were uncommon 
probably because the psychotic has much less chance to make this 
adjustment than the average citizen. Civilization’s most severe 
test seems to be imposed upon the heterosexual male. 


SUMMARY AND CONCLUSIONS 


On the basis of a study of 250 adult patients grouped according 
to the predominance of heterosexual or homosexual tendencies, the 
following general summary and conclusions seem justified: 

1. The psychosexual histories in the heterosexual and homo- 
sexual groups are conspicuously different. All patients in the 
heterosexual group were married and had from one to seven chil- 
dren. None of them had been unfaithful after marriage and none 
of them had been separated or divorced. Only 25 per cent of the 
homosexual patients were married, none of them made a satisfae- 
tory heterosexual adjustment and three-fourths of the marriages 
were dissolved by separation, divorce or annulment. As a result 
of these marriages the total number of children born was only four. 
The 15 heterosexually adjusted patients, on the other hand, had a 
total of 38 children. 


2. Prolonged, intense emotional reactions to parents, and sexual 
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traumata in childhood are rare in the heterosexually adjusted while 
these reactions and traumata are frequently noted in the early lives 
of homosexual individuals. In addition when personality disorders 
occur the heterosexuals tend to develop benign psychoses while the 
homosexuals are prone to have chronic paranoic and schizophrenic 
illnesses. It would seem therefore that any intrusion of adult sex- 
uality in childhood is distinctly unhygienic. It may be an impor- 
tant factor in a perverse psychosexual development and it may be 
one of the causes of a chronic mental illness. 

3. Although environmental influences often are conspicuously 
active these psychosexual differences are also dependent upon con- 
stitutional factors. Homosexual patients were found to have con- 
siderably greater constitutional deviations from the general aver- 
age than those of the heterosexually adjusted. 

4. The homosexual male is characterized by a feminine carrying 
angle of the arm, long legs, narrow hips, large muscles, deficient 
hair on the face, chest and back, feminine distribution of pubic hair, 
a high-pitched voice, small penis and testicles and the presence of 
a scrotal fold. Not uncommonly there is an excess of soft fat on 
the shoulders, buttocks and at the girdle. Occasionally the penis 
is very large and the hips are unusually wide. 

5. The homosexual female is characterized by firm adipose tis- 
sue, deficient fat in the shoulders and at the girdle, firm muscles, 
excess hair on the chert, back and lower extremities, a tendency to 
masculine distribution of pubic hair, a small uterus and either over 
or under-development of the labia and clitoris. There is also a 
tendency toward a shorter trunk, a contracted pelvis, under-devel- 


opment of the breasts, excess hair on the face and a low-pitched 
voice. 


6. In general it seems that the homosexual patient tends to have 
a dysplastic constitution and an arrested sexual development at 
the physiological level of integration. In addition to the incom- 
plete development of other primary and secondary sex characters 
the reproductive capacities of pelvic structures remain under- 
developed. This is indicated by relatively narrow hips in the male 
(a boyish form) and a tendency to contracted pelvis in the female. 





























A REPORT OF SEVERAL CASES OF FOLIE A DEUX 


BY W. ROBERTS WEBSTER, M. D., C. M., 
ASSISTANT PHYSICIAN, MARCY STATE HOSPITAL, MARCY, N. Y. 


Although numerous case reports on folie 4 deux are to be found 
in a review of the literature, instances of its occurrence are suffi- 
ciently rare to justify the report of additional cases. 

The term ‘‘folie a deux’”’ has no exact English equivalent. Boyd’ 
defined it in the following terms: ‘‘A mental disorder occurring in 
two or more predisposed individuals who have been intimately 
associated with each other. It is characterized by delusional ideas, 
particularly of a persecutory type, which may be transferred from 
one individual to another.’’ Clark,? quoting Diefendorf’s defini- 
tion, defined it as ‘‘a broad term which has been applied to the 
occurrence of a mental disturbance in two or more individuals who 
have been intimately associated with each other.’’ 

Boyd, in 1912, reported a case, reviewed the literature briefly and 
included an extensive bibliography containing 73 references. He 
credited Baillarger with the first reference to the condition but 
said it was first accurately described by Laséque and Falret in 
1877. In 1922, Rhein* reported two cases and gave a comprehensive 
resume of the literature. Boyd, quoting earlier writers, described 
four types as follows: 

1. Folie Imposée. Laséque and Falret stated that the delu- 
sional ideas of one person might be transferred to another person; 
the psychosis of the second individual tended to disappear when 
the two were separated. 

2. Folie Simultané. This type was described in 1881 by Regis. 
The psychotic manifestations appear simultaneously in two or 
more individuals in close association and through reciprocal 
influence. 

3. Folie Communiquée. This was first described by Marandon 
de Montyel in 1881. The second person develops psychotic symp- 
toms after prolonged resistance to the delusional ideas and his psy- 
chosis persists even after separation from the primary individual. 

4. Folie Induite. As originally described by Lehmann in 1883, 
this type consisted of the addition of new delusions to a psychosis 
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as a result of association with other patients. (By some writers, 
the term ‘‘induced insanity’’ is used as a synonym for folie a 
deux. ) 

Some writers believe that the division of folie 4 deux into dif- 
ferent forms is unnecessary and confusing. Most of the writers 
agree that the primary case is usually the dominant personality 
and the induced case is likely to be a person who is abnormally sub- 
missive. It has been stated that a young person is more likely to 
accept the delusions of an older person than for the reverse to 
occur. 

Report or Cases 


Case 1. <A. B., white female, single, aged 48. Diagnosis: Paranoia. The 
patient’s family history was negative for mental and nervous diseases. She 
was the sixth child in a family of seven. During her childhood she lived 
on a farm. Her family had the necessities of life but few of the luxuries. 
Her mother died when she was 14 years old and following this there were 
several housekeepers for short periods but the children were brought up 
mostly under the father’s guidance. He was a strict churchman and he 
exerted rigid discipline over his children. In school A. B. was quite bright 
and after completing the eighth grade she took a commercial course. Then 
she worked in a factory for two years. About that time she had an abdo- 
minal operation, the exact nature of which is unknown. The incision did 
not heal properly and a large ventral hernia resulted. This caused the 
patient considerable worry and discomfort for many years. Beginning 
in 1922, she made her home with a married sister, B. C. 

As a child she was irritable and excitable and wanted her own way in 
everything. As a young woman she was industrious, thrifty, systematic 
and neat and was interested in singing, reading and sewing. For many 
years she was a devout member of her church but for a year preceding her 
admission to hospital she completely neglected going to chureh. She had 
no love affairs as she was not interested in men. 

Her mental trouble began about June, 1932. She began to complain that 
her food had no taste and that it did not smell as it should. These ideas 
gradually became more pronounced. Then she said that the water in the 
well had been poisoned and someone had tampered with the food bought at 
the store. She believed that the relatives of her brother-in-law were to 
blame for these things and that they were attempting to get her sister and 
brother-in-law out of the way so they could get the home. She thought 
these relatives caused the neighbors to interfere with her and her sister. 
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The sister, B. C., after a time began to believe in these delusions. Both sis- 
ters would go out of the house and seold people whom they heard talking or 
laughing outside. When any of the children in the neighborhood played 
on the street, the sisters thought that the children threw dirt at them and 
that whenever they were struck by any pieces cf dirt they were changed 
into animals; this affected their faces and voices and caused them to walk 
with peeuliar gaits. On several oeeasions A. B. believed she had been 
changed into a tiger and she would go about the house growling and trying 
tu walk as a tiger walks. The two sisters would stand for hours before a 
mirror telling one another how queer they looked. These events usually 
occurred when Mr. C. was away but he frequently returned to his home to 
find them imitating animals. A. B. would usually express a delusion first 
and her sister would agree with her. Mr. C. only caused them to become 
angry with him when he tried to reason with them. 

The sisters consulted the local health officer about the food and water 
and they were very angry when he said that there was nothing wrong. Then 
they asked the State police to keep the people from trying to poison them. 
The police investigated and found that the only basis for the complaint was 
that some of the neighborhood children had been teasing the sisters. Finally 
the neighbors beeame fearful that their children might be harmed and 
therefore the sisters were brought to the hospital on June 15, 1933. 

Here A. B. said that their vegetables had changed color and that they 
lad seen poison in them. Their food and water was contaminated and poi- 
soned and this affeeted their vision and made a film over their eyes and 
sometimes made them look like lions or monkeys. At first she was talkative 
and excited but she soon became agreeable and cooperative. She spent most 
of the time sitting in the company of her sister. She talked readily with 
the physicians and nurses and her conversation was quite coherent. She 
expressed very little resentment and little emotion as she talked of her 
troubles and she appeared to derive a quiet pleasure from the dramatiza- 
tion of her perseeutory experiences. She said that there had been no poison 
in her food in the hospital and that she felt much better. Her only explana- 
tion for her difficulties was that there must have been a definite plot against 
them. 

The sisters were separated after a short time. Early in August A. B. 
began to show improvement and to express some doubt as to the reality of 
her persecutions. This improvement continued until finally she stated that 
there was no real basis for her strange ideas. However she could give no 
adequate explanation for her delusions; she believed she had been over- 
worked, nervous and upset. On September 24, 1933, she was discharged. 
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The only positive physical findings were a moderate hypertension 
(180-85) and a large ventral hernia. Urine, blood chemistry and blood 
Wassermann were negative. 

Case 2. B. C., white female, married, aged 46. Diagnosis: Paranoia, 
induced. This patient is a sister of Miss A. B. She was born in a rural 
community in New York State and was the youngest in a family of seven. 
Birth and early development were normal. She learned readily in school 
and took a commercial course after completing the eighth grade. When 
she was 12, her mother died and thenceforth she was brought up mostly 
under the supervision of her father. She was good-natured, even-tempered 
and sociable. She was very easily influenced by others, seemed unable to 
make her own decisions and would agree with anything rather than express 
her opinion in the face of opposition or disapproval. She was systematic, 
saving, neat and clean. On July 18, 1922, she married a farmer nine years 
her senior. Her sexual demands were small as she did not want any chil- 
dren and feared the possibility of pregnancy. The sister, A. B., went to 
live with them soon after the marriage. The two sisters were devoted to 
one another and the husband did not dare to cross them in any way. 

About March, 1933, Mrs. B. C. began to accept the delusions of her sister 
who had been psychotic for about nine months and had been trying to force 
her ideas on B. C. At first the sisters had quarreled frequently when B. C. 
had tried to explain to her sister that she was imagining these things. Then 
the quarrels became less frequent as the married sister accepted the para- 
noid ideas. B. C. began to quarrel with the neighbors as she believed that 
the neighbors’ children threw dirt at them and changed them into animals. 
On one occasion she said she had been changed into a duck and that it was 
several hours before she could get her face back to its normal shape. At 
another time, she thought she was changed into a rabbit and for a day she 
hopped about the house doing her work. Once Mr. C. arrived home and 
found the two sisters behaving peculiarly and claiming that they had been 
changed into a tiger and a monkey. When he reasoned with them, they 
became very angry. The married sister said that the food had no taste and 
that the milk was colored pink. She was admitted to the State hospital at 
the same time as A. B. 

At the time of admission she was excited, talked loudly and eried but 
soon became agreeable and cooperative. She spent most of her time with 
her sister until the latter was transferred to another ward. Within a very 
short time her delusions began to fade. She admitted the possibility that 
things might be different from what they had thought. She expressed no 
resentment when talking of the plot against them. She had no persecutory 
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experiences after entering the hospital. She improved very rapidly and 
soon admitted that she had had a mental disorder. On August 27, 1933, she 
was discharged as recovered. 

Physical examination was essentially negative. Blood chemistry, blood 
Wassermann and urine were negative. 

In March, 1934, they were visited by a social worker from the hospital 
and it was found that both patients had made excellent adjustments. B. C. 
has been living with her husband and has been doing the housework. A. B. 
has been working as nurse and housekeeper for an elderly lady. She lives 
at her employer’s home but visits B. C. once or twice each week. Mr. C. 
gave a favorable report on both patients and the worker was unable to dis- 
cern any evidence of psychosis in either case. 


CoMMENT 


These two cases seem to meet all the requirements for a diag- 
nosis of folie 4 deux. A. B. is a dominant personality while her 
sister, B. C., is abnormally submissive and is influenced by sugges- 
tion to an exceptional degree. The unmarried sister developed a 
psychosis first and succeeded after considerable opposition in im- 
posing her psychotic ideas on her married sister. It is unlikely 
that B. C. would have had a psychosis had she not been in close con- 
tact with A. B. The delusions of each patient were enhanced by the 
other patient and, during their hospital residence, it was impossible 
to say which patient developed any particularly delusion first. It 
should be stated that many of the psychotic ideas may have been 
illusions rather than delusions as there may have been some actual 
happening preceding the appearance of any particular psychotic 
idea. For example, there is no doubt that the sisters were actually 
teased by the children in the neighborhood. 

B. C.’s psychosis appears to be one of the first group mentioned 
by Boyd, that is folie imposée. The prolonged resistance to the 
delusions suggests the third type but the rapid recovery is against 
this. A rather remarkable feature is the rapid and apparently com- 
plete recovery of both patients. 

Case 3. L. M., white female, single, aged 53. Diagnosis: Paranoia. The 
patient ’s father had a ‘‘stroke’’ two years preceding his death. Two pater- 
nal uncles were addicted to aleohol. There is no other history of nervous 
or mental diseases in the family. 
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The patient was the fourth of seven children. Birth and early develop- 
ment were normal. She graduated from publie school and took some high 
school subjects and then went to a convent for about one year. She was 
very religious and wished to become a nun but her father was opposed to 
this. She was interested in writing poetry and some of her verse was pub- 
lished. She eared very little for men and had no love affairs. She was 
‘‘the lady of the family’’ and maintained this standing at the expense of 
other members of the family. She had great influence over her sisters. 

About 12 years ago, she and a male business partner started a small 
store. For a time the business prospered; then her partner died and busi- 
ness gradually beeame worse and worse until finally she had to give it up. 

After the death of her partner, though his physician gave the cause of 
death as heart disease, L. M. went to a judge and told him that she sus- 
pected that her partner had been poisoned by a Mr. R. The judge refused 
to start an investigation. Since then the patient has had much trouble with 
her neighbors and she believes that Mr. R. was the instigator of the plots 
against her and her sisters. 

After her father’s death in 1923, the patient lived with her sister, Miss 
I. M. This sister died in 1929. Then another sister, Miss S. M., went to 
live with her and two years later a third sister, Miss O. M., joined them. 
Both these sisters accepted the patient’s idea that they were being perse- 
euted and that Mr. R. was the cause of all their troubles. L. M. thought 
that their neighbors were very disreputable people and believed that one 
of them kept a disorderly house where liquor was sold and prostitution was 
practiced. She thought that this neighbor’s garage was built partly on her 
property; therefore she built a fence in what she thought was the proper 
position and the neighbors promptly tore this down. She believed that they 
sold ‘‘dope’’ which was supplied by a loeal physician. She claimed that 
a woman who lived near her had many male eallers and that therefore this 
woman was a prostitute. 

She thought she could hear people moving around her house at night but 
she could not discover their identity. They destroyed some of her clothing 
and threw rubbish in through the windows. At last a friend advised O. M. 
to allow the house to get very dirty and untidy; then the prowler would 
see this and would go to the health officer to report the condition and they 
would thus find out who was trespassing on their property. The sisters 
accepted this plan and earried it out so thoroughly that the health officer 
actually did intervene and the three sisters were sent to the State hospital 
on November 6, 1933. 


In the hospital L. M. expressed ideas very much as given above. She had 
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a suspicion that two of the hospital physicians were involved in a plot 
against them. Her condition has shown no change, the delusions being as 
firmly fixed as on admission. Physical examination was essentially nega- 
tive. Wassermann, urine and blood chemistry were negative. 


Case 4. O. M., white female, single, aged 56. Diagnosis: Paranoia, 
indueed. This patient, a sister of ease three, was the third in a family of 
seven. She attended high sehool for one year and following this worked in 
a factory for five years. Then she became a dressmaker and followed this 
occupation for 15 years. For a number of years past she worked in an- 
other city as a ‘‘practieal nurse.’’ As a young woman she was popular, 
dressed well, enjoyed dancing and had many male friends. It is said that 
she would have married had she not been so much under the influence of 
her sister L. M. 

About two years ago, she returned to her home town to live with her 
sisters. L. M. and 8. M. She soon began to believe the delusions entertained 
by her sisters. About six months before her admission to the hospital, she and 
S. M. began sleeping in their garage oecassonally, hoping to eateh the in- 
truders. She was told by a friend to let the house get dirty and she told 
her sisters of this plan and they adopted it. In the hospital she refused to 
reveal the identity of this friend. She expressed the same ideas as her sis- 
ters. When asked who was the leader in the family she said it was between 
herself and L. M. Her condition has shown no change during her hospital 
residence and the delusions of persecution remain quite fixed. 

There were no important physical findings. Wassermann, urine and blood 
chemistry were all negative. 

Case 5: SS. M., white female, single, aged 58. Diagnosis: Paranoia, in- 
dueed. This sister was the second in the family. She was rather delicate 
during childhood but had no serious illnesses. She left school after finish- 
ing the seventh grade in order to assist with the housework at home. After 
the death of her mother, she assumed the responsibility of keeping house 
for her father. One of the informants deseribed her as ‘‘the family 
drudge.’’ After her sisters were grown up, she worked as a domestic ser- 
vant and as a ‘‘practieal nurse.’’ She attended chureh regularly. She 
eared nothing for male friends. 

About four years ago she lost her position and returned to her home town 
to live with her sister, L. M., and later they were joined by O. M. Her delu- 
sions were the same as those of the two sisters described above and her ideas 
of perseeution persist quite unchanged. Physical examination revealed 
nothing important and routine laboratory tests were negative. 
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CoMMENT 

These three cases seem to present all the essential features of 
folie 4 deux. L. M. developed her delusions first and the other sis- 
ters were not affected until after they went to live with her. 
Throughout the history L. M. is described as the dominant per- 
sonality. O. M. was apparently the more nearly normal of the 
three and was not particularly lacking in will-power. S. M., al- 
though the oldest, is definitely submissive and very easily influ- 
enced. Thus L. M. may be regarded as the primary case and the 
other two as secondary eases of folie imposée. As there has been 
no fading of the delusions, the prognosis is considered serious in 
all three cases but it is somewhat better for the secondary cases 
than for the primary. 


CasE6: R.S., white male, married, aged 54. Diagnosis: Involution mel- 
ancholia. No information could be obtained concerning the family history 
and the childhood of the patient. As an adult he was well-educated and 
well-informed and he became a minister in a small rural community. He 
was friendly and sociable, belonged to the Masons and to many church 
organizations. At about the age of 30, he married a woman five years his 
junior. He was affectionate toward his wife and married life was appar- 
ently happy but the patient worried greatly over any ailment his wife 
might have. The wife had one pregnancy which resulted in a miscarriage. 
The informant made the statement that the husband was not as prudish as 
his wife but that he avoided sex topies. 

As there was no one in intimate contact with the patient and his wife at 
the onset of the mental illness, the information is scanty. Several of the 
patient’s neighbors stated that he became ill during the summer of 1930. 
In September, 1930, he and his wife went to a sanitarium where they re- 
mained for two months. Upon his return home, he felt better but the 
neighbors thought that he and his wife acted very queerly. Sometimes they 
would not go to the door when they had callers. A neighbor went to their 
house every day and assisted with the housework. On one occasion R. S. 
told this woman that he was insane but that he had ‘‘just a rim of sanity 
left.’’ He said his wife was losing her mind too. He made the woman 
promise not to tell what he had told her but a few days later he himself 
told it to another neighbor. In March, 1931, the wife’s brother took them 
to another State with him. Upon his arrival there, R. 8. was calm and in 
good contact. Later he appeared depressed, said he was insane and told his 
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wife that she was insane too. He tore up clothing, threw away money, said 
his optic nerves were going bad and that he was losing his sight and he re- 
fused to eat unless his wife ate too. He was suspcious and fearful and 
thought his wife’s food was being poisoned. He stated that he and his wife 
were going to hell and that he saw fire prepared for them. It was finally 
necessary to send both patients to a psychopathic hospital, and a short 
time later they were returned to New York State and were admitted to a 
State hospital. 

In the State hospital the patient was cooperative but was restless and de- 
pressed and said his wife was dead. He complained of failing vision, defec- 
tive memory, weakness of his hands and of a tugging sensation in his 
scrotum. Physical examination was essentially negative. He continued de- 
pressed, retarded and slightly agitated. On one oceasion he said that he 
should be castrated and that his illness was due to masturbation when he 
was a boy. He spoke little spontaneously. At times it was necessary to 
spoon-feed him. Occasionally he seemed fearful, confused and puzzled and 
would remove all his clothing and wander about the ward nude. He said 
that his doctor had given him medicine which had dried up his semen and 
had stopped the action of his bowels and bladder. He declared that he 
was sinful and that he had never been a minister. His condition showed 
little change until early in 1933. He did practically no work, moved about 
slowly and had to be foreed into the dining-room and required spoon-feeding 
at times. He was impulsively violent. He appeared fearful and mumbled 
to himself, ‘‘Oh dear, oh dear.’’ For a time his answers to questions were 
nearly always negative no matter what the question. His general appear- 
ance was one of marked depression and sometimes he was quite agitated. 
About March, 1933, he began to show some improvement and talked more 
readily. When he had visitors he smiled and jested with them. In June 
he began to work in the occupational therapy department but he often 
asked his physician for permission to stay away from his work. Recently 
he has become more irritable and assaultive and he uses much profane lan- 


guage. He has been somewhat unclean in habits throughout his residence 
in the hospital. 


Case 7: C. S., white female, married, aged 49. Diagnosis: Involution 
melancholia. This patient is the wife of case number six. We have no fam- 
ily history and no information concerning her childhood. She was a normal 
school graduate and she taught school before her marriage. Married life 
was happy. The only pregnancy resulted in a miscarriage. She had two 
operations for tumors of the breasts. One breast was amputated in 1921 
and the other in 1924. The patient was a hard worker and a capable house- 











274 A REPORT OF SEVERAL CASES OF FOLIE A DEUX 


wife. She was extremely prudish, easily shocked, avoided sex topics, never 
attended dances, was stubborn, exacting, sensitive, easily irritated and held 
grudges. Yet she enjoyed company and had many friends. 

In September, 1930, she accompanied her husband to the sanitarium and 
they remained there until November. We have no information as to her 
condition at that time but it is stated that she acted queerly soon after her 
return home. She worried about the expenses of the stay in the sanitarium 
and about her husband’s illness. When alone, she would wring her hands 
and repeat ‘‘ What shall I do?’’ In March, 1931, her brother came to take 
them to another State. While the neighbors were doing the packing for 
them, she would wring her hands, pull dishes out of the barrels and try to 
unpack the trunks. She had to be forced into the automobile. At her 
brother’s home she was depressed, said she had no food, elothing or money, 
expressed a desire to die and asked her sister to turn on the gas. She sug- 
gested that she and her husband should go out into the snow and freeze to 
death and she warned everyone that something terrible was going to hap- 
pen. After a week she and her husband were hospitalized and soon after 
were returned to New York State where they were admitted to a State 
hospital. Here she was depressed and agitated, refused to eat and said that 
she was starving to death. She refused to wash or to change her clothing. 
Physical examination was negative except for scars of bilateral breast 
amputation. 

Her condition continued for several weeks very much the same. She was 
impulsively violent. She expressed a wish to die but said that she was living 
in eternity and would suffer forever. She stated that she was not married, 
did not believe in marriage and had been living as a common-law wife. She 
heard God’s voice telling her to lead others into the Faith. She was depressed 
and fearful and said she was worried about her husband’s illness and she 
gave this as a cause of her own mental trouble. After a few months she 
began to show some insight and improved slightly until November, 1932, 
when she became much more depressed and moaned a great deal. At that 
time she said she was covered with ‘‘filthy stuff’’ and thought people were 
saying untrue things about her. Her condition has become worse since then 
and she is now unclean in habits and is very markedly agitated and de- 
pressed. 


COMMENT 
In these two patients we have a man and wife of similar person- 
ality make-up, both prudish and showing a dislike for sexual topies, 
developing psychoses with very similar but not identical delusions. 
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Both patients were in the involutionary period at the time of onset 
and both have shown very marked depression and definite regres- 
sion. The husband’s psychosis began shortly before the wife’s and 
was probably the precipitating factor in her case. The prognosis 
is unfavorable in both cases. These cases appear to fit in the sec- 
ond group, namely folie simultané. 


BIBLIOGRAPHY 

1. Wm. A. Boyd, B. 8., M. D. A contribution to the study of folie A deux with report of a case. 
Medical Record, July 13, 1912. 

2. 8. N. Clark, M. D. Report of cases of folie & deux. Illinois Medical Journal, June, 1917. 


3. John H. W. Rhein, M. D. Folie & deux. New York Medical Journal and Medical Record, 
Sept. 6, 1922. 


APRIL—1934—c 











A CASE OF CEREBRAL METASTATIC MELANOMA SIMULATING 
CEREBROSPINAL MENINGITIS AND ENCEPHALITIS* 


BY JOSEPH 8. GREWAL, M. D., AND WILLIAM E. KELLY, M. D. 


The primary aim in presenting this case is to point out the com- 
plex cerebral symptomatology produced by a cerebral metastatic 
melanoma involving the brain and its coverings, thus making it 
difficult to distinguish from cerebrospinal meningitis and encepha- 
litis. It is also intended to point out the changes in the personality 
which appeared as very early manifestations of the cerebral in- 
volvement. Primary tumors of the meninges, grouped under the 
general name of sarcomata, giving a similar confusing picture have 
already been described by previous workers (Ford, F. R., and 
Feror, W. M.).’ Clinicians are also fully aware of the cerebral 
symptoms presented by a fairly large number of patients with 
intracranial metastases. Primary tumors of the cerebral hemis- 
pheres, when located in the frontal or parietal regions may pro- 
duce, a picture not unlike that of cerebrospinal meningitis and en- 
cephalitis. This is especially true when the case is early and the 
intracranial pressure has not changed appreciably enough to pro- 
duce the characteristic symptoms. The mechanism whereby these 
symptoms are produced is exactly the same in all of these cases, 
although the agent producing them may be different. In the so- 
called pyogenic cerebrospinal meningitis and encephalitis the dif- 
ferent bacteria may play the same role as the tumor cells do in the 
metastatic or primary cases mentioned above. Unless the causa- 
tive factor is mentioned, the diagnosis of cerebrospinal meningitis 
and encephalitis remains therefore incomplete. In the case pre 
sented here it was not possible to arrive at any more accurate diag- 
nosis, although a possibility of pyogenic meningitis was consid- 
ered. However, the post-mortem examination revealed a totally 
unexpected condition which in turn became a subject of still greater 
interest in regard to the primary site of origin of the neoplastic 
condition. 


*From the Department of Neuropathology of the New York State Psychiatric Institute and 
Hospital, New York, N. Y., and The Middletown State Hospital, Middletown, N. Y. 


The authors wish to express their thanks to Dr. Solomon Kleimer of the Middletown State Homeo- 
pathic Hospital to whom they are indebted for the clinical data on the case. 
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The case history presented here is given exactly as it came to the 
attention of the various physicians who examined the patient dur- 
ing his illness. The sequence of events is adhered to in precise 
order because it brings to light some of the most characteristic fea- 
tures of this tumor. 


Case History 


The patient, W. M., a single, white, male subject, 26 years old. From 
the information received it appears that the patient had been a normal 
child, attended grammar school, was considered when a young boy as a 
congenial, good-natured individual, but was not a good mixer and made 
few friends. At home he got along very well, being quite devoted to his 
mother and would worry very much about her. For the past five years he 
had been working in New York and little is known of his life in the city. 
He does not appear to have had many interests, explaining as he did later 
that he worked hard and wanted to have a good time for his money. 

During the last five years he worked nights, and according to his rela- 
tives, he had been gradually losing weight and strength. It was about the 
first week of April, 1932, that he developed what he ealled a bad cold in 
the chest, with pains in the back, legs and abdomen. After having con- 
sulted a number of doctors, he finally agreed to have X-ray examination 
of his gastrointestinal tract. The films were entirely negative. He was 
given some physiotherapy treatment for ‘‘rheumatie pains.’’ A few weeks 
later the symptoms became more marked and he appeared nervous, cranky, 
and irritable. He became quite talkative and the parents noticed that at 
times his speech did not seem quite coherent. He argued and quarrelled at 
home, a thing which was quite unusual for him to do. It is also apparent 
from the informant’s description that he was at times actively hallucinated. 
There was a definite change in his personality. A number of physicians 
had been called in to see the patient and a number of diagnoses had been 
suggested, among which rheumatism, appendicitis and pleurisy are the out- 
standing. Seventeen of his teeth were extracted at one sitting for a pos- 
sible source of infection producing rheumatie pains. He lost considerable 
blood and became quite weakened. A few weeks later stiffness appeared in 
the muscles of neck and back. At night his entire body beeame rigid and 
tender and he vomited a number of times. His eyes were staring and pro- 
truding, his speech was rambling and disjointed, and there seemed to be a 
slight rise in temperature. He was taken to a loeal hospital where his 
mental symptoms became more pronounced. He became delirious, noisy, 
resistive, and uncooperative. When he was first taken to a hospital, he 
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was flighty, loquacious, extremely affectionate and tried to embrace the 
nurses. He ran about the room and assumed many queer postures, ran 
into the shower with his bathrobe on, finally became quite abusive and 
obscene. On May 26, 1932, he was transferred to a State hospital. On 
examination he appeared exhausted. His features were drawn, pinched 
and haggard. Pupils were dilated and internal strabismus was noticed. He 
sat rigidly on a bench. His head was retracted and held stiff and rigid in 
one position. His speech was disjointed and incoherent. His sensorium 
was totally clouded. In the ward he lay on his right side with face turned 
away from light. Neck and back were over-extended and knees were flexed 
and drawn up. Facial expression was fixed, and staring. Cervical muscles 
and muscles of the back were extremely rigid. Pupils were large and un- 
equal, the right being larger than the left. There was an alternating 
myosis and mydriasis. Both reacted sluggishly to light and aecommoda- 
tion. A slight internal strabismus was definite. Ophthalmoseopie examina- 
tion revealed evidences of bilateral papilledema. On the right side there 
was protrusion of the optic nerve head. The retinal vessels were tortuous. 
Veins were dilated and there was a whitish exudate present. On the left 
side choking of the dise was more marked. There was a great swelling of 
the optic nerve head, the margins of which were extremely indistinct. Heart 
sounds were rapid and of good quality. No murmurs were heard. No 
cardiac enlargement was noticed. The pulse was regular and the rate was 
120 per minute. Blood pressure at this time was 124/100. Lungs were 
entirely negative. Entire abdomen was rigid and tense. There was slight 
hyperesthesia, but there was no definite area of distinct tenderness at any 
portion. Knees were flexed and musculature of the legs was rigid. There 
was a generalized twitching of the muscles of the upper and lower extremi- 
ties. Superficial reflexes were absent and the deep reflexes were dimin- 
ished. There was a marked positive Kernig sign present. His temperature 
on admission was 101.4. Blood count revealed hemoglobin 75 per cent and 
leucocyte count of 12,700, of which 36 per cent were polymorphonuclears 
and 1 per cent eosinophiles. Urine examination revealed traces of albumin, 
a few clumps of pus cells and a few unidentified epithelial cells. Spinal 
puncture revealed a thick cloudy fluid under a pressure of 14 mm. of Hg. 
Cell count of the spinal fluid was 800, polymorphonuclears predominating 
10-1. There was a marked increase of globulin. Gold sol. 0-0-0-0-0-1-2-3-3-3. 
No organisms were found in the fluid. Twenty minutes after removai the 
fluid settled into a solid gelatinous mass leaving a small layer of super- 
natant fluid above. Spinal fluid was sent to the laboratory for guinea pig 
inoculation for tuberculosis. This was reported as negative. Blood culture 
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Cortical section of right cerebral hemispheres passing through the frontal lobe 
a little anterior to the precentral convolution, showing two large irregular but well 
demarcated areas of softening and hemorrhage. The larger of the two encroaches 
upon the precentral gvrus. They are made up of tumor tissue and contain a large 
amount of melanotic pigment. 





Fig. 2. Right cerebral hemisphere showing subarachnoid deposit of pigment containing 


tumor tissue. Numerous oval to spheroidal cortical tumor masses are also seen, 























Fig. 3. Coronal section of the left hemisphere passing through the region of the thala- 
mus showing marked thickening and pigmentation of the pia arachnoid over the 
temporal lobe and in the meningeal coverings of the insula. A dark half moon 


shaped area in the region of the putamen represents focus of tumor tissue. 





Fig. 4. Left adrenal showing presence of tumor tissue in its medullary portion. The 
tumor tissue appears to be made up of a large number of nodular growth closely 
packed together producing pressure necrosis of the surrounding adrenal tissue. Areas 
of necrosis, haemorrhage and liquification are also seen in the larger tumor masses. 
The general arrangement of the tumor tissue here suggests a possible spread through 
the blood sinusis of the organ. 
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was negative. : While in the hospital the temperature ran from 99 in the 
morning to 101 at night. On June 8 there was an aggravation of all the 
symptoms. He beeame comatose and his temperature rose to 103. Spinal 
puncture done that day at different levels did not reveal any fluid. Heart 
sounds became weaker. Pulmonary edema developed rather rapidly and 
the patient died on June 9, 1932, at 11:48 p. m. 

Just before death the patient had several generalized convulsive seizures, 
each of which lasted a few minutes. The following final clinical diagnosis 
was made—subacute basilar cerebrospinal meningitis and encephalitis 
(pyogenic ?). 

Post-MorTEM FINDINGS 

Head. Dura mater is rather thickened and adherent at places to the 
underlying pia-arachnoid, particularly in the region of the frontal lobe. 
Pia arachnoid is cloudy throughout. Cerebral vessels are congested and 
there is only a small amount of cerebrospinal fluid present. The entire 
brain weighs 1510 gms. The convolutions are somewhat flattened and the 
brain substance is softer in consistency than normally. There extends over 
many areas of cortex an apparently subpial brown pigmentation which is 
very dense over the basilar fossa and the hippocampal gyri. There are 
several additional pigmented areas varying in size from 1-5 mm. over 
both the orbital convolutions and parietal and occipital lobes. There is 
also very deep pigmentation over the posterior portion of the right tem- 
poral lobe. The meninges within the Sylvian fissure are thickened and pig- 
ment-containing. On gross examination, after sectioning the entire brain, 
two large round well cireumseribed soft tumor masses are found in the 
right hemisphere. The larger of the two extended from the frontal lobe 
into the precentral convolution measuring 3.5x2x1.5 em. in diameters (Fig. 
1.). The other is 14 of this size. Both of these masses are of dark brown 
color and show marked central softening and foci of hemorrhage with par- 
tial liquefiecation. In addition to these, several other cortical nodules of 
brown substance are seen (Fig. 2). These vary in diameter from 1-5 mm. 
These nodules are well demareated and appear to be continuous with the 
dark colored thickened pia arachnoid. Similar small nodules are also seen 
in the left putamen, globus pallidus, and temporal variation (Fig. 3). 

Right lung weighs 780 gms. and the left 730 gms. Both show marked 
terminal congestion at the bases. Spleen is enlarged to almost three times 
the normal size and on sectioning reveals a large nodular tumor mass meas- 
uring 4x4.5x3 em. in diameters. The central portion of the mass is soft 
and friable. It is of decidedly lighter color than the peripheral portion of 
the tumor mass. The substance of the spleen around the mass is also soft, 
edematous and somewhat compressed. 
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Liver weighs 1650 gms. Both the superior and inferior surfaces show a 
slightly projecting irregular nodular tumor mass. On sectioning it is made 
up of numerous closely packed together nodules showing areas of central 
necrosis and softening. The liver substance is compressed around the tumor 
masses and reveals a large amount of bile pigment. 

Right kidney and the adrenal together weigh 570 gms. The adrenal is 
made up of a large friable nodular tumor mass which on sectioning reveals 
central necrosis and areas of liquefaction. Only a small portion of the 
adrenal can be recognized here and there. The tumor mass measures 
19x10x9.5 em. in diameters. The mass is firmly adherent to the kidney 
eapsule, but on sectioning it is clearly noticeable that the kidney substance 
is not invaded by the tumor tissue. 

Left kidney shows slight edema and weighs 140 gms. The left adrenal 
is also enlarged from the presence of a tumor mass measuring 2.5x1.5x1 em. 
in diameters (Fig. 4). 

HisroLoaicaL Stupy 


The histological features of the tumor tissue taken from different 
parts of the organs involved disclose that on the whole the tumor 
tissue is very cellular and vascular. Necrosis and hemorrhage are 
quite marked in the larger tumor masses. A large amount of dark 
pigment is noticed especially in the sections prepared from cere- 
bral lesions. In places where blood supply is deficient and space 
limited the tumor is less cellular and reveals a fairly large amount 
of connective tissue stroma. The cells are smaller, elongated and 
spindle-shaped. In better preserved areas, however, the tumor 
cells vary considerably in size and shape (Fig. 5). They are mostly 
grouped around the delicate thin walled and greatly distended 
capillaries (Fig. 6), the endothelial lining of which ean be easily 
distinguished from the tumor cells. These latter cells possess a 
distinct cell membrane (Fig. 7). They are large and clear cells 
and contain a large deep staining nucleus. Some of the cells con- 
tain more than one nucleus, others present a large irregular dis- 
torted deep staining mass representing a single or fused nuclei. 
Mitoses are easily seen. The cytoplasm is abundant and appears 
clear. There is, however, a large amount of dark dirty brown to 
black pigment present in the cytoplasm of these cells. The pig- 
ment varies in amount in different cells. In places it forms a 
coarsely granular mass, in others it completely fills the cell body 
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obscuring the nucleus entirely from view. The connective tissue 
cells supporting the tumor element also contain a large amount of 
the pigment. The endothelial cells lining the capillaries too con- 
tain a good deal of the pigment. Sections of the brain cortex 
reveal exactly how the tumor cells, after having reached the cere- 
brospinal fluid, seem to form a coating over the external surface of 
the cortex (Fig. 8). In places thick plaques of tumor tissue are 
formed where the coverings of the brain have become firmly adher- 
ent to the cortical surface of the brain. In the depth of the sulci 
larger masses encroaching upon and destroying the brain substance 
are formed. The perivascular spaces in the cortex of the brain are 
completely filled by the tumor cells and in many instances reveal 
how by their proliferation the small cortical nodules are eventually 
formed (Fig. 9). 

The diagnosis of melanoma was apparent from the above find- 
ings, but more difficult appeared the finding of the primary location 
of the tumor. Melanotie tumors arising in the meninges have been 
reported frequently (Kratt,? Moren,* Globus,‘ Heilman’) since the 
neurogenic theory of origin of this tumor has been almost convine- 
ingly put forward by Masson and supported by a number of out- 
standing pathologists and clinicians. Primary melanotie tumors 
have also been reported to arise in the medullary portions of ad- 
renals (Smith, R. M.°), mucosa of intestinal tract, and such other 
locations (Koch’), which are removed far enough from the skin to 
leave doubt as to its sole origin from the epidermis. However, if 
one glances through the entire literature, one becomes quite uncer- 
tain as to what theory to accept concerning the origin of such type 
of tumor. It is pretentious to feel that any clarification of the 
theory of origin of the melanomas can result from the study of a 
single case. Nevertheless, the study of one case is always instruc- 
tive from one or another angle. In this particular instance, the 
interest lies, among other things, in the fact that had the post- 
mortem examination been limited only to the head the final diag- 
nosis of primary melanotic tumor of meninges might have gone on 
record, If, on the other hand, the examination of the abdomen only 
had been permitted, then the primary location in the medulla of the 
right adrenal might have been the most logical result. In order to 
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further elucidate the possible origin of the tumor, the relatives of 
the deceased were once more reached and special inquiry was made 
into the past history of the patient in regard to the excision of any 
pigmented lesion previous to his present illness. The mother then 
remembered that he did have a birth mark on the right side of his 
body along the belt line. About 8 years ago this birth mark became 
irritated and inflamed. It was then cauterized and completely ex- 
cised by electricity. The wound had completely healed. There 
was no local recurrence of the lesion. This very important state- 
ment leads naturally to the consideration that possibly the primary 
lesion might have existed in the excised pigmented nevus of right 
lumbar region from which it gradually metastasized to right and 
left adrenals, liver, spleen, retroperitoneal lymph nodes, meninges 
and the brain. 

The term melanoma has been selected in preference to any other 
terminology used because it does not carry any further meaning 
that the fact that the tumor is made up of cells that produce melan- 
otic pigment. Regarding the exact nature of origin of this tumor 
cell, opinion is far from uniform. A variety of terms are in use, 
depending upon what particular theory of origin is accepted by the 
investigator using it. The very early conception of the origin of 
the melanoma may be found in the opinions of Demieville, Loben- 
bach, Polland and Jonston, according to whom the nevus cells were 
claimed to have a very definite relationship with the endothelial 
lining of the blood vessels and lymphaties. Melano-endothelioma 
was the most appropriate term used. But this theory is now dis- 
claimed by nearly all the investigators in this line. Next came a 
group of investigators who considered the epithelium to be the 
most acceptable source of origin of this tumor. The term, melano- 
epithelioma or melano-carcinoma, was suggested for the tumor. 
This group is however, further subdivided as their opinions differ 
slightly from one another. Unna and his supporters (Dawson‘) 
believe that nevi are formed from those embryonal epithelial cells 
that have been displaced during foetal life. Kreibich® claims that 
chromatophores and chromatoblasts are the same cells and they 
arise in the epidermis proper. From that location they wander into 
the underlying cutis, where they become the nevus cells. Friboes"® 
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Fig. 5. A high powel microph itogranh of ¢ cerebral metastatic lesion, showing marked 
cellular nature of the tumor tissue. ‘The cells are very irregular in size and shape. The 


ecllular membrane is quite distinct. Some of the cells contain more than one nucleus. 
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Fig. 6. Another high power microphotograph showing perivascular arrangement o 
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tumor cells. The blood vessels are thin walled and greatly distended. 





























Fig. 7. A higher magnification of the Fig. 6, showing dark brown masses of and 


granules of melanotic pigment in the evtoplasm of tumor cells. 














Fig. 8. 


the pigment-containing tumor tissue and the perivascular spread of the tumor cells 


A low power photomicrograph showing the thickening of the pia arachnoid by 
into the cortex of the brain. Still larger deposits of tumor tissue are seen in the 


deeper parts of the sulei. 
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Fig. 9. <A magnification of 
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is of the opinion that nevi develop from the cells of the covering 
epithelium, but these cells are not the proper epithelial cells. <Ac- 
cording to him, they are specially differentiated epithelial cells, 
but of mesodermal origin. A little later, the opinion was presented 
that the nevi are mesenchymal in origin and that melanotice sarcoma 
is the correct term to be applied. Here again the supporters of 
such a view differ somewhat in the manner in which mesanchymal 
tissue is eventually transformed into a nevus. Darier,” in 1925, 
expressed the opinion that the pigment-forming apparatus is of 
mesenchymal origin. It is quite actively developing in foetal life, 
but in childhood it disappears almost entirely, leaving some re- 
mains only here and there. These residual pigment-forming cells 
show up as blue nevi. They grow further and out of them the 
malignant mesenchymal melanomas are formed. Ribbert,’? along 
with Ricke and Riehl, claims that some highly differentiated pig- 
ment forming connective tissue cells called chromatophores are the 
cells of origin of this tumor. Most of the pathologists (Smith, 
D. T.%) today make a distinction between melano-sarcoma and 
melanocarcinoma, depending upon whether the tumor arose from 
the epithelium or the connective tissue. Thus they divide melano- 
mas into two groups and believe that two totally different types of 
cells are responsible for their growth. They also make a definite 
distinction in the clinical manifestations of the two types of melan- 
otic tumors. Lubarsch includes both the groups under the general 
classification of melanocystoblastoma or melanoblastoma. Hor- 
witz,"* in his study of a large number of pigmented and non-pig- 
mented tumors of this type, found that more than one-third of these 
eases had an undoubtful origin in a mole, a nevus, or a wart. He 
believes that these malignant growths begin in the basal cells of 
rete Malpighi. Loeseke,’’ in 1927, stressed the point that the meta- 
phasia of the cells plays an important part in the formation of 
melanotic tumors; hence the difficulty in arriving at a definite solu- 
tion of the problem. 

In connection with Horwitz’s views we may add that the pig- 
mented tumors of the skin are often very small in size. In their 
gross and histological appearance they are quite benign. If they 
are widely and deeply excised there is no danger of their recurrence 
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or distant metastasis. But a very slight trauma or friction may 
set up a mild inflammation. When this happens, then even a wide 
excision may fail to prevent its reeurrence and distant metastasis. 
Such irritated nevi and moles present a very difficult problem to a 
pathologist when he is called upon to express his opinion about the 
histological appearance of the tumor in regard to its malignancy. 
Where such irritated nevi have been neglected for a long time, the 
histological picture will show definite activity of cell growth as 
manifested by larger more deeply staining nevus cells and possibly 
an oceasional mitotic figure. Such cases should always be carefully 
watched for metastases to the regional lymph nodes or deeper 
organs of the body. Thus, although every one of the nevi and 
moles is not doomed to develop into malignant growth, yet even a 
very slight trauma might push them over to the danger zone. Out 
of all the irritated lesions, however, a large majority will give rise 
to distant metastases even if there may not be any local recurrence 
after proper excision. Occasionally such inflamed nevi or moles 
slough out and the wound is completely healed without recurrence. 
Yet in these cases metastases to the regional lymph nodes and dis- 
tant parts of the body can take place. Of course, where such 
lesions have taken on unmistakable malignant features there the 
eventual outcome is nearly always fatal. 

The most widely accepted theory today, however, is that of 
Masson.”* He starts with the idea that the nevus cell holds the 
same relationship to the cutaneous nerve endings as the tactile cells 
of Merkel-Ranvier and corpuscles or Wagner-Meissner to the peri- 
pheral nerve endings. This conclusion is based on his demonstra- 
tion of the presence of fibrils belonging to and living in the cells 
forming the nevi. This he was able to do by special silver stain- 
ings done on various kinds of nevi and moles. He claims that these 
fibrils are neurites and that they are identical with the neurities 
seen in the peripheral neuroglia. Masson goes still further and 
maintains that there is a homologous familial relationship between 
the epitheloid cells of the nevi and the satellite elements of the vari- 
ous peripheral sensory organs. Furthermore, a similarity or gen- 
etic relationship is also pointed out between the nevi on one hand 
and the dermic neurogliomata, neuromata of regeneration and 
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Recklinghausen’s neuromata on the other. According to him there is 
no difference between the various pigmented nevi. He considers 
all of them to be neuro-nevi and he claims that the cells forming 
them are the terminal neurones of tactile nerves. Lately Foot*’ 
has done considerable work along these lines suggested by Masson 
and with the help of more delicate technique of doing silver stain- 
ing has tried to bring out the nervous characteristies of this tumor 
cell. 
CoNCLUSIONS 

1. A ease of melanoma with visceral and intracranial meta- 
stases is reported. 

2. The complex cerebral symptomatology and rather early 
changes in the personality of the patient are reported; and the 
clinical diagnosis of cerebrospinal meningitis and encephalitis 
which was offered in this ease, is discussed. 

3. The post-mortem examination revealing the presence of gen- 
eralized metastatic involvement by a melanotie tumor and the pres- 
ence of a skin lesion as a possible primary location of the tumor 
are brought out. 

4. General histological features of the tumor tissue are given, 
and various theories concerning the origin of the tumor are 
reviewed, 
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A CEPHALIC MONSTER 


A Report of a Case of An Unusually Volwminous 
Meningoencephalocele* 
BY DAVID T. DUBOW, M. D., 
NEW YORK, N. Y. 
AND 
FRANK M. KRAMER, 
CURATOR, NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 
Extensive investigation of the literature on the occurrence of 
meningoencephalocele has not revealed the report of any case as 
pronounced as the one here reported. The infant herein described 
is believed to be a rare occurrence in that it presented two exceed- 
ingly large extra-cranial masses of cerebral tissue, and in that the 
child survived for a nine-day period of extrauterine life. 


Report or a CASE 


The mother was a 28-year-old primipara. By profession she 
had been a nurse. Her own history was essentially negative. Labor 
and delivery were not noteworthy except that a sac-like cephalic 
appendage presented, causing the obstetrician to entertain momen- 
tarily the impression that he was dealing with a breech presenta- 
tion. The mother’s post-partum progress was uneventful. The 
infant weighed six pounds at birth. It was moderately cyanotic 
and dyspnoeic. It did not ery, neither did it make any other 
sound. When placed in any position it maintained that position 
fixedly and with searecely any movement. It was observed that the 
eyes reacted to light. The sucking reflex was present, but was so 
diminished as to require feeding by the dropper method. Nour- 
ishment was given at frequent intervals, but it was accepted with 
less avidity than is the case with normal infants. The baby’s con- 
dition remained practically unchanged during its nine days of life, 
i. e., it was continually in a state of semi-coma from which it could 
never be fully aroused. On the ninth day the cyanosis suddenly 
deepened acutely and the infant very shortly expired. 


*From the Department of Neuropathology of the New York State Psychiatric Institute and Hospital 

















Fig. 1. Snapshot of the monstrosity showing the tremendous size of the sae as 


compared with the size of the infant’s head. 





Fig. 2. Basilar aspect of intra-cranial brain showing accessory temporal lobe and 
g J 7 : } 
faulty development of right cerebellar hemisphere. Note the intense leptomeningeal 


congestion. 
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PATHOLOGICAL EXAMINATION 


The body was that of a poorly nourished, emaciated, white male 
infant. Post-mortem lividity was present over the dependent 
parts, and rigor mortis was noted in the extremities. The skin 
was definitely icteric. The unbilicus appeared normal. Nothing 
noteworthy was observed in connection with the surface examina- 
tion of the torso and extremities. The head was relatively small. 
Eyes, ears, mouth, and nasal passages were not remarkable, but 
the lips showed evidence of cyanosis. The forehead was excep- 
tionally narrow in its longitudinal diameter, and the antero-supe- 
rior aspect of the head appeared flattened. Both mastoid pro- 
cesses protruded in an unusually prominent fashion. A large sac- 
like structure, measuring 11x12x6 em. was attached to the head in 
the region of the posterior fontanelle. (Fig. 1). This sae was en- 
tirely covered by skin which was continuous with that of the rest 
of the sealp. About the base of the sac there was disposed a collar 
of hair which also was continuous with the hair of the scalp. In 
general the mass had the consistency of a rubber bag filled with 
water, but on detailed palpation two moderately large, firm masses 
could be felt within its substance. 

The autopsy permission was limited to the opening of the head. 
On prosection the cranial cavity was exposed by an incision pass- 
ing over the vertex, with separation of the fontanelles and break- 
ing back of the bones in the usual manner. The brain, which was 
bathed in an excess of fluid, was removed with difficulty because of 
its anomalies and because of the migration of a process of the 
right occipital lobe through the posterior fontanelle into the sae. 
The base of the skull was distorted and asymmetrical, the area of 
the posterior fossa on the right side being about one-fifth that of 
its mate. There was no suggestion of a tentorial structure on the 
right side. The foramen magnum was abnormally large. The 
atlanto-occipital articulation was a very loose arrangement, and a 
considerable space intervened between each superior facet of the 
atlas and corresponding condyle of the occipital bone. 

The sae was removed by a circumferential incision through its 
base and close to its attachment with the rest of the scalp. 

The brain was considerably congested, and all of the pial vessels 
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were engorged. After fixation the organ weighed 365 grams. The 
convolutions were somewhat flattened over the superior convexity, 
and on the right side an accessory lobe was attached in the region 
of the Sylvian fissure. (Fig. 2). No olfactory nerves could be 
identified, but all other cranial nerves were accounted for during 
the process of prosection. The cerebellum was distorted and mis- 
shapen, and its right hemisphere was represented by nothing more 
than a vestige. The pons and medulla were not remarkable. The 
brain on gross section was not noteworthy except for the anomal- 
ous arrangement of its lobes. 

The sae contained 385 ¢.c. of blood stained fluid. On further in- 
vestigation two masses of tissue, measuring respectively 10x7x5.5 
em, and 7x7x5.5 em., were discovered; each bore a general resem- 
blance to an accessory cerebrum; each presented definite convolu- 
tions; and each was covered by a pia-like membrane in the sub- 
stance of which hemorrhagic exudation appeared to have taken 
place. One of these masses presented superficially a white friable 
tissue, and it was later found that the cortex and marrow of this 
particular mass were exactly inverted in their positional relation- 
ship to each other. Tissue of this same white friable variety was 
also found to line certain irregular areas of the internal surface of 
the sae wall. The frontal end of the other mass was attached by 
an irregularly shaped fold of convoluted cerebral tissue and mem- 
branes to the occipital lobe of the intra-cranial brain. The con- 
sistency of both accessory masses correspond exactly with that of 
the intra-cranial brain. On section both accessory masses pre- 
sented essentially the same picture, as each of them possessed both 
cortex and white matter. A large ventricle was common to both 
of these structures, but nowhere could tissue suggestive of choroid 
plexus be discovered. (Fig. 3). 


Microscopic EXAMINATION 
Sections of the intra-ecranial brain prepared with a nerve cell 
stain show on histological examination some irregularity of corti- 
cal stratification. The individual neurons appear poorly devel- 
oped; their outlines in many instances are indistinet; and univer- 
sally the outlines of the nuclei and the Nissl granules are poorly 
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3. Dissection of sac showing masses of accessory cerebra. White covering of mass 


in lower right hand corner represents inversion of cortex and white matter. In the 
lower left hand corner is section taken from mass above it. The left hand tip of 
the centimeter rule is in contact with the folds of convoluted cerebral tissue which 


connected one accessory mass with the occipital lobe of the intracranial brain. 














Fig. 4. Photomicrograph of cortex and white matter of accessory cerebral masses dis- 
closing some regularity of cortical stratification. Several areas of gliosis are seen 
in the white substance. Numerous large thin-walled blood vessels are included in 


the meninges. (Bielschowsky-Plein method. ) 
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Fig. 5. Details of the meninges of accessory cerebral mass. Many nests of small 
spindle cells (arachnoid elements) are included. The large thin-walled blood vessels 
are so numerous that they produce a picture not unlike that of an angioma. 
(Hematoxylin and Eosin. ) 
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defined. There is, here and there, an increase of glia elements 
throughout the white matter, though impregnation with the gold 
sublimate method of Cajal discloses immature forms of glia cells, 
some having peculiarly oval or rounded bodies from which single 
long processes set forth. Very few cells of the adult astrocyte 
variety can be found. There is a moderate increase in the vaseu- 
larity of the organ, and its meninges are slightly thickened. 

Essentially identical miscroscopic pictures characterize both the 
extra-cranial masses. These structures include numerous neurog- 
lia elements of a definitely embryonic character, with many uni- 
polar spongioblasts detectable in the white matter. Some areas 
present fairly regular cortical stratification (Fig. 4), but only a 
few cells appear to possess all of the definite characteristics of a 
mature neuron. Such nerve cells as are discernible are abnormally 
small; morphologically they are elongated, with a single process 
appearing at one pole and two or three similar processes at the 
other pole. In many cells neither Nissl granules nor distinet nu- 
clear membranes could be identified. In general, the body of each 
individual cell appears to be nearly filled by the poorly defined 
nucleus, with the evtoplasm being correspondingly diminished in 
amount. Deep in the white matter several small focal areas are 
apparently undergoing a softening process, and each such area is 
rimmed by proliferating glia elements. No ependymal cells or 
tissue suggestive of choroid plexus are seen. 

The meninges are much thickened, and included within their sub- 
stance are numerous peculiar nests of cells resembling arachnoid 
elements. In addition there are groups of large thin-walled blood 
vessels which are so numerous and so distended as to produce in 
the gross specimen an appearance of sub-arachnoid hemorrhage. 
(Fig. 5). The sae also contains an amount of bloody fluid in which 
a certain number of round embryonal cells are floating together 
with a moderate quantity of cholesterol. The wall of the sae con- 
sists of cutaneous structures covered with a layer of epithelium. 
Irregular areas on the internal surface of the sae wall are lined 
with tissue identical with that composing the accessory cerebral 
masses, 











THE ARM-TO-CAROTID CIRCULATION TIME IN NORMAL AND 
SCHIZOPHRENIA SUBJECTSt 
BY H. FREEMAN, M. D.,* 
INTERNIST, RESEARCH SERVICE, WORCESTER STATE HOSPITAL 

The frequent occurrence of circulatory abnormalities in schizo- 
phrenia such as hypotension,’ cyanosis, and low venous oxygen 
content,” has led to an investigation of other aspects® of the prob- 
lem. As an integral part of this research, there was undertaken 
the determination of the arm-to-carotid circulation time by the 
cyanide method of Robb and Weiss.‘ 

In the present investigation the arm-to-carotid cireulation time 
was determined in a group of 73 male schizophrenic and 26 normal 
individuals. The patients were selected primarily on a basis of 
freedom from serious organic disease. They ranged in age from 
20 to 46 years, the mean age being 31. In the majority of cases 
the psychosis had become somewhat chronic, the mean hospitaliza- 
tion period being 5 years. The control subjects were taken from 
the staff and employees of the Worcester State hospital and were 
all active and presumably free from illness. They were essen- 
tially within the same age range as the patients, the mean age, 28, 
being slightly lower. The daily activity and nutritional intake of 
both groups, living in a similar environment, were quite com- 
parable. 

In order to minimize the influence of extraneous factors, the 
determinations on the patients and controls were performed under 
strictly basal conditions. For confirmation of the results, a second 
series were made on 52** of the patients, approximately four 
months later, under similar circumstances. On the afternoon of 
the same day, about two hours after the noon meal, the test was 
repeated on 45 of the second group in order to evaluate the effect 
of ‘‘basality.’’ In the case of the control subjects, two series of 
determinations were made on the same day, the first (on 26) under 
basal conditions, and the second (on 23 of these) in the afternoon. 


*From the Research Service of the Worcester State Hospital, and the Memorial Foundation for 
Neuro-Endocrine Research, Worcester, Massachusetts. 


*With the collaboration of the research staff. 


**The lesser number of patients was due to the elimination of some for a variety of reasons, such 


as absence from the hospital, lack of cooperation or treatment with some medication and not to any 
selective process. 
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The technic of the test, as described by Robb and Weiss,‘ is sim- 
ple. The subject reclines quietly for at least 30 minutes to reduce 
the fluctuations in the circulatory mechanism to a minimum, this 
point being determined by a constancy of blood pressure and pulse 
rate determinations. Fight milligrams of sodium cyanide con- 
tained in a 2 per cent aquacous solution is then drawn into a small 
syringe and the median basilic vein punctured. The tourniquet is 
immediately released, and, after an interval of 60 seconds, the solu- 
tion is rapidly injected. The arrival of the cyanide at the carotid 
sinus with its reflex stimulation of the respiratory center is marked 
by the sudden onset of a transitory hyperpnoea and tachycardia. 
This interval between the moment of injection and the occurrence 
of hyperpnoea, as measured by a stop watch, is taken as the circu- 
lation (arm-to-carotid) time. If the respiratory effect does not 
occur, or is of a gradual character, it is evident that the threshold 
dose has not been reached and the test is repeated after 10 min- 
utes, with an increase of 0.1 ¢.c. or 2 mgm. in the amount of the 
drug, until an adequate response has been given. In the majority 
of cases a clean-cut hyperpnoeic response may be evoked by dos- 
ages not greater than 0.6 ¢.c. (12 mgm.). 

The results of the study are summarized in Table I. In the 
patients the mean of the first series of basal determinations was 
25.6 seconds, with the majority of values falling between 19 and 
32. The range, however, was quite broad, extending from a mini- 
mum of 15.4 to a maximum of 45.6 seconds. In the second basal 
series the mean value was somewhat increased, to 27.9 seconds, the 
bulk of the figures occurring between 19 and 36 seeonds. The 
range was slightly increased at its upper extreme. The difference 
between the means of the two series is not statistically significant 
and this increase in the circulation time may be the result rather 
of random variation than of the introduction of a new factor, al- 
though the possibility of seasonal effect cannot be entirely excluded. 
In the non-basal series the mean becomes significantly smaller, fall- 
ing to a level of 23.0 seconds, with its values grouped chiefly be- 
tween 18 and 28 seconds. The range, too, decreases, the primary 
effect again being on the upper portion. If we examine the data 
concerning the state of the circulation at the time of the tests, we 
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find that, as between the two basal series, although the mean blood 
pressure did not change, the mean pulse rate dropped from 62 to 
58 beats per minute. We may regard this as an indication of a 
lesser degree of emotional tension in the second series which, con- 
sequently, may be considered as the more reliable of the two deter- 
minations. In the non-basal series, accompanying the change in 
the circulation time, the mean systolic blood pressure rose from 
106 to 112 mm. with a parallel increase in the mean pulse rate from 
58 to 68. There was practically no change in the diastolic. Whether 
or not it is to these factors that the variation between the basal 
and the non-basal values may be attributed, it is evident that in 
the present group of schizophrenics, at least, repeated determina- 
tions show more consistency under similar conditions of **basality”’ 
over a long period of time than under dissimilar conditions on the 
same day. 

The control subjects under basal conditions showed a mean cir- 
culation time of 21.9 seconds, the majority of the determinations as 
shown by the standard deviations falling between 15 and 28 see- 
onds. The range was slightly smaller than that of the patients, the 
values being at a somewhat lower level. In the afternoon the mean 
value was 21.4 seconds, with an essentially similar distribution. 
The difference of 3.6 seconds between the mean of the first basal 
series of the patients and that of the normal controls cannot be 
considered absolutely significant, being only 2.4 times its standard 
error. However, the odds against its representing merely ‘‘sam- 
pling error”’ are approximately 60:1. 

Between the mean of the second patients’ basal series and the 
normal values the difference of 6.0 seconds is statistically highly 
significant and is an indication of a definite difference in the cir- 
culatory conditions of the two groups. Because of the greater 
degree of relaxation in the second schizophrenic series, as evi- 
denced by the lower pulse rate, and because of the lesser interval 
of time between this series and that of the normals (2 months), 
with a consequent minimizing of any possible seasonal influence, 
this set of determinations should be considered more suitable as a 
basis of comparison. The point may be raised that in a second 
series of tests under basal conditions on the normal subjects, a 
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similar degree of slowing might be obtained which might diminish 
the difference previously shown. A definite objection to this hypo- 
thesis is the consistency in the mean values exhibited by the normal 
individuals under the variable conditions of the day, during which 
the patients presented the greater difference. 

The non-basal series of the two groups show essentially very 
little difference between the means. Here, again, would seem to be 
an indication, as in the cases of the blood pressure’ and the oxygen 
consumption,® that although in the basal state the schizophrenic 
tends to ‘‘slump’’ to subnormal levels, under the appropriate stim- 
ulus he tends to respond essentially to a normal degree. 

The similarity of the mean values of the basal and non-basal 
series in the normal subjects is of particular interest. In the 
afternoon the systolic blood pressure in this group had risen from 
111 to 118 mm. and the pulse rate increased from 66 to 73 beats per 
minute. Thus, despite a change in the vascular state similar to 
that in the patients, the circulation time was not decreased. An 
explanation for this difference in behavior may le in a consider- 
ation of the fundamental processes controlling the hemodynamic 
mechanism. If the blood vessels were a purely mechanical system 
of semi-rigid tubes, an increase in the rate and force of ventricular 
contraction would inevitably result in an increase in the rate of 
blood flow, once the elasticity of the arterial wall had been over- 
come by the rise in intravascular pressure. It is the function, how- 
ever, of the regulatory mechanism so to redistribute the system of 
forces as to allow the maintenance of a certain degree of constancy 
in the various physiological processes’—in the present instance, 
possibly by opening new vascular channels and thus decreasing the 
pressure head. If the assumption may be made that the efficiency 
of the adjustment system be impaired, then the mechanical forces 
have freer rein. Such a hypothesis would fall in with the abnormal 
displacement of the homeostatic forees in schizophrenia already 
postulated by Hoskins.* 

A further point to be noted is the similarity in the seatter of the 
measures both among the patients and in the normals (Table I). 
Despite the wider range in the psychotic subjects, the spread of 
the values as evidenced by the magnitudes of the standard devia- 
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TABLE I. CONSTANTS OF DISTRIBUTIONS OF PATIENTS AND NORMAL SUBJECTS 
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| #56 
| Standard 3s 8 
Circulation time | N. Min Max. | Range Mean dusiutinn He 4 
| 5. & 

3 

Patients: 

Ist series (basal) ...... 7 15.4 | 45.6 | 30.2 foaregenae 6.62+0.55 | 25.9 
2nd series (basal) ..... | 52 15.7 | 50.1 | 34.4 |27.9441.22|8.81+0.86] 31.5 
2nd series (non-basal) .. | 45 | 15.4 | 34.8 | 19.4 |23.01+0.79| 5.32+0.56| 23.1 
Normal subjects (basal)....| 26 | 12.7 | 40.0 | 27.3 | 21.9241.30] 6.64£0.92/ 30.3 
Normal subjects (non-basal) | 23 | 11.0 | 35.3 | 24.3 | 21.4041.31) 6.2840.93) 29.3 














tions, shows practically no difference. It may be assumed, there- 
fore, that on single determinations the circulation time in schizo- 
phrenic individuals shows no greater degree of variability than 
among control subjects. 

The presence of several series of tests allows an opportunity for 
the examination of the data for consistency. This was determined 
both by the analysis of the actual differences in the values of the 
two series and by examination of the degree of correlation between 
them. Of the 52 patients on whom two basal tests were performed, 
the mean difference in circulation time was 1.9 seconds (Table II). 
The variation on either side of this mean in the majority of deter- 
minations was within 7.5 second. Despite this apparently wide 
intra-individual variation, there was fair consistency between 
the two series, the correlation coefficient being +.51 (Table II). 

A consideration of the basal and non-basal schizophrenic series 
on the same day revealed a decrease of the mean blood velocity 
time of 4.5 seconds in the afternoon. In the majority of cases the 
difference fell within 9.5 seconds on either side of this point. In 
one-third of the patients the non-basal time was increased, a tend- 
ency somewhat contrary to what one would ordinarily expect. Be 
tween these two series there was little consistency as was evidenced 
by their extremely low correlation coefficient of +.15. Apparently 
the variation in the circulatory mechanisms of the schizophrenic is 
so great as to render impossible a prediction of the circulation tinw 
from a previous single determination, except when conditions are 
held rigidly constant, and even then the consistency is not marked. 








295 


H. FREEMAN, M. D. 

































































TABLE II. CONSTANTS OF DISTRIBUTIONS OF DIFFERENCES BETWEEN BASAL AND 
Non-BASAL vnamendl OF PATIENTS AND NORMAL SUBJECTS 
ee ae a one a ae; l a Standard 
| N Min Max. | Range Mean deviation 
2nd basal-lst basal (patients) ...... | 52 |—16.1| 27.0 | 43.1 +1.91.0| 7.50.7 
2nd basal-2nd non-basal (patients) . s 45 |—12.8| 36.3 | 49.1 | +4.5+1.4] 9.5+1.0 
Basal- non-basal (normal wabjects). . -| 23 |— 7.0) 9.3 | 16.3 | +0.841.0) 4.6£0.7 
TABLE III. SEL¥Y Con RELATION 
= ist series 2nd series 2nd series | Normals 
Circulation time (basal) (basal) (non-basal) (non-basal) 
Ist series (basal) .......... | ae +.51+10 —,.08+.15 
2nd series (basal) .......... +.15+.15 
Normal subjects (basal) .... i ys +.73+.10 








In the control subjects the mean difference between the basal 
and non-basal determinations was only 0.8 seconds, with the bulk 
of the results falling within 4.6 seconds on either side. The vari- 
ability of the normals between the basal and non-basal scores is 
thus much smaller than that of the patients. This negligible change 
in the mean value was due to the fact in the afternoon as many 
control subjects exhibited a slower circulation time as showed a 
more rapid rate. It would seem, then, that the minimum level of 
this physiological process does not necessarily oceur under basal 
conditions. 

Between the basal and non-basal series in the normal subjects the 
correlation coeflicient was +.73, a value markedly higher than that 
found in the schizophrenics and indicative of a significantly greater 
degree of consistency. The similarity of mean values and the rela- 
tively high correlation between the two series would seem evidence 
of an internal stability of the normal mechanism, somewhat lacking 
in the schizophrenic organism. In view of the small size of the 
series, however, such a conclusion should be set forth only with 
reservations. 

An analysis of the relationship between many physiological vari- 
ables and the arm-to-carotid cireulation time was made in order to 
determine, if possible, the factors having an influence on this aspect 
of the vascular mechanisms. The results are tabulated in Table IV. 
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In general, the blood velocity seems to correlate with few other 
processes. It is surprisingly independent of the blood pressure 
obtained at the time of the test. The pulse rate seems to play a 
more important role, exhibiting with the circulation time a fair 
degree of negative correlation. Between the metabolic rate and 
the circulation time there was very slight association. In the pa- 
tients this lack of relationship might be explained on the basis of 
the interval of time elapsing between the two series of tests (six 
months) and to the known variability of the oxygen consumption 
rate in this psychosis.* In the control subjects, in whom the basal 
metabolic rate had been determined within a week of the cireula- 
tion time, the degree of correlation was still quite small, though 
its negativity was in the expected direction according to the find- 
ings of Blumgart, Gargill, and Gilligan.* 


























TABLE IV. CORRELATIONS OF CIRCULATION TIME vs. OTHER VARIABLES 
| Patients | Normal Subjects 
lst series 2nd series rm 2nd series | 

(basal) (basal) (non-basal) (basal) (non-basal) 
Systolic Re ee —.15+.11 —,08+.14 —.26+.14 —-.29.18 —.30+.19 
Diastolic .......... —.03+.12 3.14 | —.09+.15 | +.03%.20 | +.27+.19 
Pulse rate ......0- —. 35.10 —AT+.11 — 52+ .11 —.64.11 —.07+.21 
ee ere —.03*+.14 | —.25+.20 
ae ree —.01+.13 -+-.06.20 
ee —.07+.12 | —.10+.19 
BO err eee +.23+.11 —,.06+.20 
Cal. per 24 hours.... | —.11+.15 —.18+.20 




















No correlation was obtained with age, height, weight, surface 
area, blood gases, or the olecranon-to-spine distance as a measure 
of the strictly venous pathway. No apparent relationship was 
found with the length of hospitalization of the patients, with the 
subtypes of schizophrenia, or with their degree of adjustment.° 


DIscussIONn 


The slowing of the circulation time in the schizophrenic patients 
may be regarded as another aspect of the depression of physiologi- 
cal activity noted so frequently in this psychosis. There is, appar- 
ently, no sharp demarcation between the normal and the schizo- 
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phrenic individual in this characteristic. The overlapping of the 
distributions is so great as to make it of little value as a diagnostic 
feature in the individual case. The peripheral stasis which it im- 
plies is a probable explanation for the low venous oxygen content? 
and cyanosis not infrequently found in this disease. Its relation- 
ship to the causation or maintenance of the psychosis, is, of course, 
as yet totally uncertain, but it may be regarded as another link in 
the chain of evidence for the operation of an organie process in 
schizophrenia. 

In regard to the consistency of the determinations between the 
basal and non-basal normal series, the variation in the majority of 
cases has been within 4.6 seconds. In the patients the individual 
variation on the same series of tests extended to 9.5 seconds in 
two-thirds of the cases. In this higher value is exemplified one of 
the outstanding characteristics of schizophrenie physiology, an 
increased intra-individual variability, a tendency toward wide fluc- 
tuations, not necessarily accompanied by a displacement of the 
level of a physiological activity, nor by unusual variability among 
individuals. 


SUMMARY 


An investigation was made of the arm-to-carotid circulation time 
in 26 normal subjects and 73 male schizophrenic patients, free from 
organic disease. In the patients under basal conditions, the mean 
circulation time was 25.6 seconds. In a second series of 52 of the 
same patients, four months later, the mean basal circulation time 
was 27.9 seconds. In 45 of these a third series of tests were made 
on the afternoon of the same day; in these the mean arm-to-carotid 
time was significantly decreased to 23.0 seconds. 

In the normal individuals the mean basal circulation time was 
21.9 seconds, a significantly faster rate of blood flow than was 
found in the second and more reliable of the schizophrenic series. 
Under non-basal conditions the mean cireulation time showed a 
practically identical value of 21.4 seconds. 

In both the schizophrenic and normal subjects, in the afternoon 
series, the pulse rate and systolic blood pressure increased. While 
in the patients the circulation time showed a decrease, in the con- 
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trols no change occurred. This consistency in the normals was 
attributed to the operation of adjustment mechanisms, the efficiency 
of which was impaired in schizophrenia so that mechanical influ- 
ences predominated. 

In the patients the correlation coefficient between the two basal 
series was +.51 and between the basal and non-basal series +.15, 
the higher value signifying that greater consistency was obtained 
under similar basal conditions. In the normals the correlation c¢o- 
efficient between the basal and non-basal series was +-.73, a value 
significantly higher than that of the schizophrenics, and which, 
coupled with the similarity of the mean values in the circulation 
time, seemed indicative of greater individual stability. 

While the variation in circulation time among individuals was 
no greater in the patients than in the normals, within individuals 
it was twice as marked, the usual variation between the basal and 
the non-basal values being as great as 4.6 seconds in the control 
subjects and 9.3 seconds in the psychoties. 

There was a fair negative correlation between the circulation 
time and the pulse rate. The basal metabolic rate had but little 
effect upon the circulation time in the normal subjects, and the 
systolic blood pressure none. No correlation was obtained between 
the circulation time and age, height, weight, surface area, period 
of hospitalization, degree of adjustment, or subclass of schizo- 
phrenia. 


CoNcLUSION 
Schizophrenia is characterized by an abnormal slowing of the 


circulation time, and by an abnormally high intra-individual vari- 
ability in the rate of blood flow. 





I wish to express my thanks to Doctors Robb and Weiss for the 
loan of their manuscript previous to its publication. 
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COEXISTENCE OF PSYCHOSES OF A DIFFERENT TYPE IN THE 
SAME INDIVIDUAL* 


BY ALFRED GORDON, M. D., 
OF PHILADELPHIA 


Association of psychoses or succession of different forms of 
psychotie disturbances in the same individual are not frequent; 
nevertheless they are occasionally met with. Recognition of the 
possibility of such a complication and analytical appraisal of the 
various manifestations will lead, I believe, to the view that the co- 
existence is not a matter of an incidental occurrence or mere coinci- 
dence, but that there is a significant inter-relationship between the 
various phenomena. One of such examples is presented here with 
reference to general paralysis. 

Occurrence of catatonic manifestations in the course of paretic 
dementia has been observed by a few authors. Examples can be 
found in the works of Knecht and Nacke (Allg. Ztschr. f. Psych., 
1886), Dupré, (in Maladies Mentales de Dupré, p. 924), Séglas 
(Nouv. Iconogr. de la Salpétr., 1907), Anthéaume (Kneéphale, 
1920). In all these records symptoms of dementia precox were in 
evidence only for brief periods, either before the full development 
of the clinical picture of paresis, or in alternation with the mental 
symptoms of this disease. In Bleuler’s striking case schizophre- 
nia preceded paresis. Claude (J. de Neurologie, 1927, p. 742) 
reports one case in which symptoms of paresis were present during 
a period of two years, but in the third year the clinical picture was 
that of catatonic dementia. In another ease of his series the initial 
symptoms were those of typical paresis with positive Wassermann 
reaction, but later the clinical picture presented a typical hebe- 
phreno-catatonic appearance. In still another case the comport 
ment of the patient was that of a schizophrenic but his cerebro- 
spinal fluid was that of a typical paretic. Gerstmann in his book 
entitled ‘‘Die Malariabehandlung der progressiven Paralyse, p. 
155,’’ speaks of transformation of paresis after an improvement 
under malarial treatment into schizophrenia of paranoid type. He 
remarks, however, with emphasis that in his opinion it was not the 
malarial febrile state that produced the schizophrenia because in 


*Read at the February, 1934, meeting of the Philadelphia Psychiatric Society. 
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all the other cases similarly treated he failed to observe such a 
transformation, but in that case the patient had already exhibited 
some symptoms of dementia paranoides before the malaria treat- 
ment was instituted. He also speaks of cases of paresis in which 
spontaneous remissions occurred (without treatment) and they 
all terminated with dementia precox. Finally he mentions several 
instances of paresis treated with tuberculin and sodium nucleinate 
which also terminated with the clinical pictures of dementia 
precox, 

A careful reading of the life histories of the cases deseribed by 
the above mentioned authors will reveal, as in Gerstman’s and 
Bleuler’s cases, the fact that a large number of those individuals 
presented inveterate constitutional tendencies characteristic of the 
schizoid type and that some of them presented at different periods 
of their life phenomena characteristic of dementia preeox before 
the onset of the incidental paretic dementia. These cases, as well 
as the one about to be described, are not examples of a mere coin- 
cidence of two psychoses in the same individual, but appears to be 
in close relationship with one another: The pathological lesion of 
one served a point of departure for the full development of the 
other, and the latter possessed a background subject by its very 
nature to easy psychological dissociations and therefore to a split- 
ting of personality, so characteristic of schizophrenia as an affec- 
tive disease-process. As to the modus operandi in the formation 
of the characteristic autism, introversion, withdrawing from and 
loss of rapport with reality ; deadening of the affective energies, all 
of which were conspicuous in our patient—this presents a different 
chapter of the problem under discussion and belongs to the psyecho- 
analytic domain. In this contribution the intention is solely to 
record a reaction type of personality dependent upon a predom- 
inantly schizoid constitution. 

C. N., male, 42 years old, had a syphilitic infection at the age of 
22. His Wassermann reaction at that time and for some years 
after was positive for blood and spinal fluid. At 35 he commenced 
to suffer from headache. A neurological examination at that time 
revealed greatly diminished patellar reflexes, ankle-clonus on one 
side, mild Romberg sign, some paresthesis in the lower extremities, 
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imperative micturition, unequal pupils (R. L.) and sluggish light 
reaction of the right pupil. These symptoms together with the 
headache and two plus Wassermann reaction of the spinal fluid 
led to the diagnosis of cerebro-spinal lues. A course of vigorous 
and continuous treatment with neoarsphenamin, mercury and 
iodids improved his condition greatly. He changed residence from 
Philadelphia to Cleveland. For four years he had no treatment. 
The family returned to Philadelphia. A reexamination at 39 pre- 
sented the following symptoms: Headache, fine tremor of the 
hands, tongue and lips, marked dysarthria, abolition of the right 
patellar reflex and diminution of this reflex on the left side; 
unequal pupils with distinct Argyll-Robertson pupils, paresis of 
the left external rectus muscle. The mental symptoms were striking, 
namely considerable impairment of memory, of self-criticism, loss 
of the sense of propriety, marked euphoria with paroxysms of agi- 
tation, auditory hallucinations, tendency to excesses in eating, 
drinking, smoking and in sexual attempts. The cerebro-spinal 
fluid gave a positive Wassermann reaction and a typical colloidal 
gold eurve (5554431211). The diagnosis of paretie dementia was 
definite. A vigorous treatment with frequent injections of neo- 
arsphenamine and mercurials, absolute rest in bed, sedative for 
agitation and insomnia, improved the mental condition, also his 
general health. The tremor of the hands and lips, the paretic dysar- 
thria and even the light reflex of the pupils, the memory and his 
general deportment, showed a decided amelioration in the former 
paretie picture. A remission was evident. It was maintained dur- 
ing a period of three months. It was then observed that the patient 
was developing gradually a mental state totally different from the 
previous one. He was becoming apathetic, indifferent, inattentive 
to subjects in which he took considerable interest during the remis- 
sion period. He was observed talking to himself, making auto- 
matic movements, repeating them numberless times. He would 
remain in his chair for hours, would not speak voluntarily and 
would not answer questions. He was found on several occasions 
in a catatonic attitude: would stare in one direction with one hand 
raised for three or four hours at the time. He made stereotyped 
gestures and grimaces. While he always showed, and even during 
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his paretie phase, attachment and affection for his married brother 
with whom he lived, presently he became totally indifferent to him. 
His brother was a great sufferer due to a duodenal ulcer; at times 
he had intense abdominal pain and would make outeries during the 
paroxysins. Our patient was entirely oblivious and would remain 
in his chair or bed without offering any aid. He became unclean, 
would urinate and defeeate in bed. 

The patient therefore presented a striking transformation of a 
typical paretic picture into that of dementia pracox of the catatonic 
type. 

A question arises as to the relationship of paretie dementia to 
dementia precox. Was the first affection a real paresis and was 
the second affection a genuine dementia precox case? The sero- 
logical findings in the first are undoubtedly the decisive diagnostic 
factors besides the characteristic somatic and mental manifesta- 
tions of the classical paresis. In the second case we find all typical 
reactions in the mental and affective spheres to justify the diag- 
nosis of the catatonic form of schizophrenia. One ean therefore 
admit that our patient began his psychotie state with undoubted 
paresis and terminated with catatonia. At the same time we can- 
not ignore the fact that the transformation of one into the other 
dates from the time when a decided remission took place in the 
first affection. The logical inference in such an oceurrence is that 
the patient was fundamentally a ‘‘latent schizophrenic’’ (Bleuler) 
in whom the lesional factors of paresis produced such psychie 
changes as to dissociate or split the psychological groupings char- 
acteristic of such individuals. The syphilitie meningoencephalitic 
characteristics of paresis may be perfectly analogous to other in- 
feetious processes in the course of which we observe psychopathic 
disorders, such as typhoid fever, epidemic encephalitis, pneumonia 
and some other similar conditions. Such psychotie complications 
most frequently occur in individuals who constitutionally present 
some anomalies or psychopathic traits. The ‘‘latent schizophre- 
nia’’ on which Bleuler lays so much stress is an exceedingly valu- 
able point of view and in the case under consideration finds a very 
strong confirmation. 

Indeed, the life-history of our patient shows with striking evi- 











304 COEXISTENCE OF PSYCHOSES OF DIFFERENT TYPE IN SAME INDIVIDUAL 


dence a schizoid make-up. As a child, he was very shy, retired, 
preferred to spend his time with the parents than with chil- 
dren even of his own age. He was easily frightened, dreaded ani- 
mals, feared to be by himself. In school he seldom spoke to his 
mates. During recess hours he would remain in the classroom by 
himself and resisted any interference. He was a dreamer, would 
find great satisfaction in being by himself. Even at home he sel- 
dom spoke to his sisters and brothers. He never came to the par- 
ents for advice. Was interested only in himself. Often he would 
ask to serve his meals in his own room. His studies in school were 
those of the average boy. He had, however, difficulty in memoriz- 
ing. He could not advance further than third year of high school. 
He secured work as a clerk in a department store. There again he 
attended strictly to what he was told to do but could not associate 
with, or form friendships among employees. He always kept him- 
self at a distance and absorbed himself in his own thoughts. He 
masturbated excessively. He had outbursts of excitement before 
each act of masturbation. At times he was seen making automatic 
gestures and talking to himself. He was particularly fond of his 
mother in preference to any one else in the family. He was also 
extremely jealous of his father whom he later detested. At times 
he would threaten his mother when she would speak affectionately 
of his father or of other members of the family. When his mother 
died, a woman of 35 came into his life. She was employed in his 
place of work. He became attached to her because she apparently 
substituted for his mother. Unfortunately, she was a woman with 
a disreputable past and while cohabitating with her he contracted 
syphilis. He was advised by his physician to abandon the woman. 
His seclusion, his abandonment to himself, his avoidance of associa- 
tion and all other traits described, remained unaltered and as the 
years went on they became more accentuated. Nevertheless no 
psychotie disturbances were observed by his father or other rela- 
tives until the period of his life when he developed paretie demen- 
tia, described above. 

Upon analysis of the personality characteristics of this individ- 
ual, we find here all the elements of a schizoid constitution. Isola- 
tion, interiorization, so-to-speak, are the chief features which could 
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be seen in all his activities. When such a type is attacked by an 
infectious process, such as lues, the latter will find a ready soil for 
disorganization or dissociation of the personality. This process 
will split up all the component elements and render the individual 
unfit to remain in contact with reality. In our case the paretic 
phenomena were developing on a schizoid background and as soon 
as the anatomical lesions were therapeutically attacked and im- 
provement was obtained in the form of a remission, the psychologi- 
cal dissociation became profound and its phenomena more and 
more distinct. The splitting of the personality was eventually com- 
plete and total, and the patient entered finally into the schizophre- 
nie state which ordinarily is the ultimate termination in the life 
of schizoid individuals. The most elementary tendencies of his 
personality were no more under the control of consciousness and 
their activity became similar to those of dreams during sleep. 

Our patient therefore presents an example of two psychoses, one 
of which produced such profound anatomo-pathological changes as 
to become a point of departure for a process of dissociation of 
personality-traits of innate schizoid type and bring to the surface 
a latent schizophrenia. Integrated whole personalities which daily 
mect and react to stimuli of the surrounding world, respond in dif- 
ferent ways to the same stimuli, in accordance with their uncon 
scious needs. The latter vary with the specific types of personali- 
ties. In our case it was evident that the fundamental principles 
of an organie etiology could be held responsible for the psychotic 
behavior. The development of the dissociative projection syn- 
drome could not be considered here as incidental or unexpected. 
Our patient had to react in some way to the insult of a pathological 
element which impinged upon his inherent personality-traits and 
his psychobiological behavior was that of a schizoid reaction type 
of defense mechanism. 











THE MENTAL TREATMENT OF STAMMERING* 


BY L. PIERCE CLARK, M. D.,t 
NEW YORK 


Although many of the constructive methods of speech-training 
are very helpful, it has become increasingly apparent that a deeper 
understanding and a more thorough-going approach are necessary 
for the treatment of stammering. Investigators have long recog- 
nized that organic factors do not regularly play a part, that the 
difficulty lies in the imperfect functioning of a mechanism which is 
inherently sound. Education for the proper, coordinated move- 
ments of speech and a correction of faulty habits seemed to bring 
some improvement. But behind the continued stammering there 
appeared to be an involuntary mental or emotional attitude which 
blocked the natural achievement of smooth speech. There is now 
rather general agreement that this neurotie factor is the real basis 
of the disorder; that stammering is merely the symptom of a dis- 
ease which involves the whole personality. 

In studying the emotional make-up of such patients, many 
observers found certain general trends which seem typical. Quite 
apart from his symptom, the stammerer is the sort of person who 
feels that the ordinary demands and responsibilities of life are too 
severe. Consciously or unconsciously there is a sense of inade- 
quacy, of helplessness and dread. Characteristically he tends to 
‘‘vo around”’ difficulties rather than to face them. His everyday 
attitudes show a lack of steady self-reliance and an excessive inner 
needfulness. To state it in psycho-analytic terms, the ego or cen- 
tral organizing part of the personality appears weak and incom- 
pletely developed. 

This immature and fearful quality in the ego is apparently hid- 
den and compensated for by other characteristic trends. Fre- 
quently there is an emotional aloofness which seems to shelter the 
individual in a feeling of self-sufficiency. Rather than risk the 
difficulties of real participation in the outer world, he is inelined 
to have a sense of magie omnipotence. His libido does not flow 
freely into objective interests but remains to give assuring protec- 


*Read before the New York Psychiatric Society, November 1, 1933. 
#Dr. Clark died December 3, 1933. 
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tion to the ego. As a rule, he privately wishes to oceupy the cen- 
ter of the stage, to be the leader and the superior authority. But 
inwardly he expects this ‘‘by divine right’’ rather than through 
consistent effort. Impulsively he credits himself with powers which 
he does not posses or which do not become translated into actual 
performance. Frustrated in real life, he often turns excessively 
to day-dreaming. 

Such a tendency towards emotional isolation can be understood 
as a continuation of the primary narcissism, that earliest infantile 
stage before libido begins to flow towards outer objects)’ Although 
trends of primary narcissism are present in all of us, the typical 
stammerer seems to maintain them in a more rigid and character- 
istic form. More of his libido remains bound to the ego, apart 
from the external world. 

Another common observation is that the stammerer appears to 
need a return for whatever emotional energy he does project into 
his environment. Either he looks for an abundant encouragement 
and support beforehand, or he longs for excessive applause and 
feelings of success afterwards. Frequently it may seem as though 
he were actually giving himself towards an object but a closer seru- 
tiny shows that the aim is still to inflate the ego’s sense of worth. 
Like loving only in order to receive more love, the relationship is 
mainly a narcissistic one. We speak of it as secondary narcissism, 
however, because it has advanced beyond the magic stage and in- 
volves some ‘‘giving out”’ of libido in the effort to gain self- 
aggrandizement. 

It is now recognized that these trends of excessive narcissistic 
need in the stamerer tend to resist a free participation in the 
world-as-it-is. Speech, on the other hand, seems to require an urge 
towards social contact. We agree with other investigators, that 
this conflict between the wish to speak and the narcissistie tendency 
to reject it has much to do with the stammerer’s jerky, ‘‘stop-and- 
go’’ form of utterance. Nevertheless, to go more deeply into the 
dynamic phases of his difficulty, we must note that he has trouble 
mainly with certain kinds of sounds. He cannot finish these sounds 
and go on to the next ones in his speech. He lingers over them, 
repeats them, and rhythmically dwells on them; but he is unable 
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to complete them and continue. His neurosis, therefore, might 
better be described as a spontaneous preoccupation with certain 
special sounds, to the detriment of the more general purposes of 
speech. 

Investigation has shown what these particularly difficult utter- 
ances are, and it has been further noted that they require the same 
muscular movements as are used in the sucking and biting phases 
of nursing. Furthermore the stammerer breaths excitedly, his 
heart beats rapidly, he perspires freely, and there comes a relaxa- 
tion at the end—as if he were experiencing a highly erotic, although 
disguised, form of libidinal release. The picture suggests a con- 
tinued emphasis on the oral-erotic pleasures of speaking, and if 
this is the case we should infer that the stammerer has remained 
fixated at this stage of emotional development. 

Corroboration of this is to be found in further observations. 
The stammerer seems to attach a heightened significance to speech. 
The urge to talk is greatly exaggerated, and many individuals are 
known to experience a feeling of ‘‘overflowing’’ when they have a 
‘chance to speak at length. Some tend not only to use speech as an 
erotie attack upon the outer world but also refer to it as an actual 
activity of overpowering or destroying the object. Others have 
described speech as a bodily evacuation, and even as a means for 
impregnating another person. In short, the tendeney is to make 
the oral zone primary and dominant; the emotional significance 
usually attributed to other parts of the body is displaced to the 
speech-organs. Again, many stammerers find great satisfaction 
in the oral-erotie pleasures of eating. Thumb-sucking is usually 
continued to a late age and often resorted to in adulthood. Kiss- 
ing regularly becomes of great erotic importance and its oral satis- 
factions elaborated in special forms of indulgence. These tenden- 
cies, while unimportant when viewed separately, are characteristic 
of the stammerer. When several of them are combined in one 
individual, they give indication of an excessive oral fixation. 

Perhaps the strongest evidence, however, is to be found in the 
stammerer’s character-formation. Psychoanalysis has been able 
to formulate in other connections the special traits of personality 
which arise out of an oral fixation. These are observed in the 
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stammerer’s make-up, not always as the obvious trend but regu- 
larly as a dominant element in his total personality. 

The earliest oral libido is concerned with sucking activities, and 
the attitudes arising from it are those of eager receptivity and 
blissful assurance towards an environment which seems to give an 
abundance of love and sustenance. Just as he once felt certain 
that mother’s breast would eventually come to him, so the indi- 
vidual continues hopeful and optimistic towards the outer world. 
In manner he shows that, for him, to which for something in equiv- 
alent to obtaining it; to plan an undertaking is virtually the same 
as carrying it through. With a child’s expectancy that mother’s 
breast will always flow, he inwardly feels that suecess will mate- 
rialize with little effort on his part. 

Frequently, about the stammerer there is a gentle niceness which 
suggests the soft, pliable nature of the nursing; yet a childish petu- 
lance is indicated in the stormy tantrums which follow the frustra- 
tion of his needs. Envy and jealousy, such as the infant might 
feel for those who share mother’s love, are often noted. Oceca- 
sionally there is anxiety about the possible failure to receive sus- 
tenance from the everyday world; but a more characteristic inclin- 
ation is to choose occupations where a regularly flowing income is 
guaranteed, regardless of future advancement. 

When happily combined with other tendencies, a wishful opti- 
mism may become a sustaining spirit of self-confidence. The stam- 
merer’s hopeful expectancy frequently serves to keep him open to 
new enterprises. His attitudes of ‘‘drinking in’’ may also make 
him freely receptive to new ideas. Carefree moods often make 
for a genial friendliness, and there may result a bright sociability 
which lends charm and grace to his manner. Nor is it uncommon 
to see in one of this type an abundant generosity, born out of the 
identification with mother in her lavishness of free giving. As a 
rule, the stammerer is much more concerned with processes of re- 
ceiving than with efforts to keep. He leans more fully to an ‘‘easy 
come, easy go’’ attitude than to a rigidness of preserving what he 
has. 

Many individuals of the oral type are known for the relentless 
persistence with which they strive to get what they wish. It is a 
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trait often seen in the stammerer. In its crude form it amounts 
to pestering other people for special favors. When combined with 
more mature tendencies, however, it results in a valuable quality of 
perseverance. Yet again, when trends of primary narcissism have 
remained strong, the individual shows a tendency to make a quick 
‘foral snatch’’ at gratification, only to sink back readily into an 
unfriendly aloofness. His desire to have his own way lapses 
quickly into a sullen withdrawal whenever his demands are not 
promptly met. The tendency to ‘‘draw on’’ the environment may 
still be there, but it has been modified in many cases by a merging 
with narcissistic traits. 

Other differences in the character-formation of stammerers arise 
from variations within the oral tendencies themselves. The second 
phase of nursing consists of a biting aggressiveness which psycho- 
analysis pictures as a fusion of erotic and destructive impulses 
toward the object. If the hostile and the tender forces have not 
remained merged together, there may be a tendency to alternate 
between the two. Many stammerers are inclined to be ambivalent 
and to swing easily from one side to the other in their opinions or 
attitudes. Frequently, while there may not be outspoken acts of 
cruelty and bitterness, the influence of the oral-sadistie stage is to 
be observed in the irritable impatience and sharp insistence with 
which such individuals make their demands on the outer world. 
Nevertheless, this pattern at times takes the form of an aggressive 
acquisitiveness which contributes healthily to the vigor in meeting 
the outer world. It is often socialized into a keenness of investiga- 
tion and scientific research. High standards of intellectual achieve- 
ment are not uncommon among people of this tvpe, when the oral- 
sadistic impulse to seek knowledge is combined with the further 
ability to absorb it and give it out again into real uses. 

Such, at least, are some of the oral traits observed in the stam- 
merer. They vary and are put to many different uses, according to 
the degree of merging with other trends. Yet the common, funda- 
mental factor as seen in all speech-neuroties is the general tendency 
in these directions. We feel justified in citing it as a rather con- 
clusive indication that the stammerer’s emotional development is 
characteristically fixated at the oral level. 
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Obviously, the oral-erotic pleasure in uttering certain sounds 
must give a tremendous impetus to the initial development of 
speech. But eventually this purely erotic phase must be subordin- 
ated to the more social aims of verbal contact with the outer world. 
If oral-erotiec tendencies remain excessive, however, the fixation 
may seriously interfere with speech. The libidinal significance of 
speaking may attain undue importance compared to the ego-pur- 
poses. Speech may remain over-erotized rather than fully 
socialized. 

It is these conflicting claims upon the speech-organs which we 
formulate as the basis of the stammerer’s neurosis. He not only 
seems to maintain a larger amount of oral libido than the average 
individual, but he invests a bigger share of it in the mouth-move- 
ments of speech. If a greater quantity of his impulsive energy had 
developed to more mature levels of striving, they might modify 
the infantile urges into trends more available for socialized use. 
If the ego were capable of guiding the oral impulses toward accep- 
able forms of release, there need be no neurosis. But the dynamic 
urges remain strongly fixated and, as in other neuroses, the ego’s 
chief means for dealing with them becomes that of repression. If 
this use of pressure and the resultant inner tension could be sus- 
tained, there still might be no disturbing symptoms. But the power- 
ful oral impulses continue to break through the barrier and to gain 
expression in disguised form. 

The mouth, tongue, and lips are éonstantly overcharged with 
oral libido. Speaking has the combined task of serving a social 
purpose and abreacting this excessive erotic energy. Through the 
symptoms of stammering, a compromise is reached between pur- 
poseful utterance and the impulse to linger on the unconscious 
pleasures associated with certain enunciations. Smooth speech is 
often impossible because the organs are flooded with erotism. Dis- 
charge is achieved through the compulsive repetition of the same 
oral movements; or, in other words, through the repeating of cer- 
tain syllables, letters, and sounds. 

Nevertheless, the stammerer remains unaware of the erotic ele- 
ment in his symptom. Usually his only recognition is of difficulty 
and anxiety. This fear, in turn, leads in many ways to an increase 
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in his stammering. One feeling, often described as a dread of 
speaking, is seen psychoanalytically to be the ego’s anxiety lest 
the repressed, oral-erotic impulses should burst beyond control. 
Another phase of fear arises upon being required to take a respon- 
sible, independent stand before other people. The stammerer is 
afraid of losing the friendly approval and support which is so nee- 
essary for his ego’s sense of completeness. His unconscious groping 
for a soothing agent then takes the form of a heightened rush of 
oral libido which floods the process of speech. 

Often the deepest source of fear is the stammerer’s own inner 
hostility towards the external world. The bitter hatred which is 
felt for all objects who wean him from oral and narcissistic satis- 
factions is constantly arising and must be repressed. Yet we 
know that, in the unconscious, to wish is equivalent to actually 
doing; and strong hostile thoughts thus lead readily to a dread of 
what the outer objects will do to him by way of reprisal. ‘‘T feel 
like destroying them, therefore they wish to destroy me,’’ is a 
mechanism by which unconscious sadism is converted into fear. 
Very frequently it is found to be one of the major conflicts in the 
stammerer’s emotional life. 

Other levels of difficulty also contribute to the total clinical pic- 
ture and of course cannot be neglected in the individual case. We 
believe, however, that the fundamental source of the neurosis has 
not been touched until the deeper fixation at oral and narcissistic 
levels has been dealt with. The stammerer has failed to socialize 
or sublimate his oral-erotic and oral-sadistic tendencies. They 
break through his efforts at repression and are shown both in his 
general attitudes and in the symptoms of his speech-disorder. 
Therapy has the task of loosening the fixations and making more 
energy available for the usual forms of acceptable release. 

The natural temptation might be to advance this aim by giving 
direct attention to the fixations and conflicts found in the indi- 
vidual. Often he is given kindly advice and instruction towards a 
sounder form of projection into the outer world. Many methods 
consist of friendly talks with the stammerer, a benevolent indica- 
tion of his errors, and a sympathetic guidance into better ways of 
living. By being really human and understanding, the therapist 
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hopes to influence the patient for a courageous mastery of his 
inner conflicts. 

The weakness in the approach, we feel, is that it fails to recog- 
nize the dynamic basis and the economic necessity for the stam- 
merer’s neurosis. With certain fixations in emotional develop- 
ment, the satisfactory discharge of impulses into reality is blocked. 
Neurotic attitudes and symptom-formation act as much-needed out- 
lets for his impounded energy. Since it is due more to lack of — 
development and capacity than to ignorance or conscious unwill-" 
ingness, the real difficulty apparently cannot be influenced by an 
effort of the will or by sincere attempts to follow reasonable advice. 
Rather, we believe that something must be done to alow a spon- 
taneous resumption of development and an internally evolved 
means for socially acceptable release. " 

Methods which depend on active instruction would obviously 
leave the individual's emotional needs unaltered; the only modify- 
ing influence would be that of increased repression inspired by the 
instructor. It must be granted that in some cases this serves to 
relieve the symptom. Relying on the support of a friendly adviser, 
the stammerer sometimes succeeds in remodeling his attitudes and 
managing his life more happily. More often the new drive into 
reality seems to weaken as the individual loses the immediate back- 
ing of his instructor and ust sustain himself independently. For 
a period he may feel strengthened and encouraged by the mental 
picture of his supporter, but eventually he tends to resume his 
earlier difficulties. In short, the emotional attachment to the phy- 
sician, which is such a powerful aid in all treatments, has not been 
recognized as another form of conflict necessary to be worked 
through and resolved. The relationship, called a ‘‘transference,’’ 
sustains the patient for some time but is inclined to leave him con- 
stantly needful of guidance and new dependencies. Moreover, it 
tends mainly to require a continued repression of his own spon- 
taneous impulses. We hold that this has the effect of impounding 
inner tension, which leads either to a later reeurrence of the stam- 
mering symptom or to the development of other neurotie diffi- 
culties. 


More helpful, it seems, would be a therapy which does not over- 
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“whelm the individual with a revelation of his problems nor burden 
the ego with increased demands for repression. It would allow 
the patient to ‘‘come upon’’ his own gradual recognition of the 
emotional fixations and conflicts. The major goal must be to re- 
invoke development towards a higher general level of impulsive 
striving. Not only must the individual himself initiate the steps 
which lead to self-understanding and self-reconstruction, but the 
new spontaneous trends of feeling must be natural for him and not 
tinctured with dependence on the therapeutic attitudes. 

It is our belief that these aims can be farthest advanced by the 
methods of psychoanalysis. Nevertheless, the typical oral attitudes 
of the stammerer make him long for a ‘‘taking in’’ of a ready-made 
solution of his problems rather than an extended working through 
to a new position of his own. His narcissistic tendencies place a 
barrier against free participation in the relationship with the 
analyst. Unconsciously he resists that formation of the transfer- 
ence which is so necessary; or, having made a dependent attach. 
ment, he may swing quickly away from it when required to give 
more of himself into the procedure. Some modification in the 
usual psychoanalytic technique is apparently needed, to win over 
the stammerer’s narcissism and gain his full impulsive cooperation. 
This modified approach, available for all narcissistic conditions, 
we formulate somewhat as follows. 

“ First, the analyst gives libido to his narcissistic patient. This 
consists of a direct, active interest in the other person as an en- 
gaging, understandable human being. It is a process wherein the 
analyst ‘‘goes toward’’ the patient, encouraging him and respond- 
ing to his wishes yet expecting nothing in return. No attempt is 
made to point out the inner source of difficulties, and neurotic atti- 
tudes are not questioned; there is simply a friendly support for the 
ego as a whole. All that is asked is that the individual mention 
freely any thoughts that come to mind as he lies relaxed on the 
analytic couch. Often he is told, ‘‘This hour is all yours, for your 
purposes, and for you to talk about anything you wish.’’ The 
analyst lends himself fully to listening; and he understands the 
material, not for purposes of interpretation but with sympathy and 
assurance. He devotes a sincere interest to anything that concerns 
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the other, whether it be painful troubles or more general topics for 
which the patient shows enthusiasm. 

This relationship, often maintained over an extended period, is 
meant only to establish a mutuality of feeling with the narcissist. 
Like the gentle, understanding, all-giving mother, the analyst in- 
spires a relaxed attitude of confiding trust. The patient’s need 
for love and assurance is answered with a fullness that tends to 
reduce the aloofness of his primary narcissism. He may accept 
this friend within the circle of his own personality as a supportive 
part of his own ego. What they talk about may be unimportant, 
as far as therapy is concerned, but it fosters freedom and rapport. 
Indeed, the analyst often initiates the sorts of subjects for which 
the patient has interest. He may have to do most of the talking, 
but he talks in a way which encourages the other to join in. Usu- 
ally some form of conversation comes from the stammerer, and the 
analyst may contribute freely to keep this going. 

“More and more, as he begins to see in the therapist an image of 
the ‘‘perfect parent,’’ the patient gains in naturalness and spon- 
taneity. His own experiences form a greater share of the subject- 
matter, and he shows a readiness to give more into the relation- 
ship. In other words, the trend of secondary narcissism comes to ~ 
the fore; he is willing to project energy in order to receive a 
libidinal reward from the other person. His unconscious attitude 
towards the analyst has been modified, and the latter is no longer 
felt as completely attached to the ego. He is a separate, although 
sympathetic, personality towards whom the stammerer directs 
libido in order to gain narcissistie satisfaction. - 

Wherever personal episodes are recounted, the analyst may now 
cease to be satisfied with general statements and brief summaries; 
he inquires further into subjective feelings. The flow of thoughts 
may be stimulated in this way, but such questions are kept at a 
mininum. Obviously something more is being asked of the patient ; 
the major quality of effortless gratification is absent. Yet the sit- 
uation is still so utterly narcissistic that it rarely seems a task. 
The subject at hand is always something initiated by the patient; 
he is merely requested to re-experience more fully his affect con- 
cerning it. Later, after material of this sort has come freely, he 
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may be asked, ‘‘ Have you ever felt this way at any other time?’’ 

The purpose here is to gain recollections of forgotten ideas and 
attitudes, to widen the field of memory and to allow a grouping to- 
gether of similar unconscious impulses. The material may show 
a characteristic tendency running through present-day as well as 
past reactions or feelings. Frequently the attitudes and emotional 
disturbances of today may be seen to be repetitions and elabora- 
tions of earlier ones, particularly those referring to stages of de- 
velopment at which the patient has remained fixated. If there 
seems to be a genuine spontaneity in the associations which are 
given, the analyst will ultimately wonder what the general trend 
signifies to the patient. Libido is now given to the specifie process 
of ‘‘understanding oneself,’’ and the analyst continues to lend 
assuring support as the ego becomes gradually aware of the re- 
pressed or disguised impulses. It is to be hoped that the patient 
himself will formulate a genuine insight, not directly into the 
causes of his stammering but into the unconscious tendencies and 
needs which lie behind his whole emotional pattern. Occasionally 
the analyst may offer a tentative interpretation, but only to allow 
the patient to test it freely and come to his own inner decision 
about it. 

Indeed, once the narcissistic transference begins to contain a 
slight degree of object-libido going into the process, the method is 
very similar to that of ordinary analysis. The main difference is 
that a longer period is required and frequently a return to the 
earlier, libido-giving phases of the transference is temporarily 
necessary. As usual, however, free associations form the basis 
from which self-understanding is attained; dreams and other sym- 
bolic material are worked over; unconscious resistance is exposed 
and analyzed; and the transference-relationship itself becomes an 
important subject for analysis. The emotional attachment to the 
analyst invariably contains ego tendencies and impulsive trends 
which are typical of the individual. He may work through them 
in gaining insight into the transference. The Oedipus complex, 
although perhaps colored by trends from the pre-Oedipus stages, 
is here one of the main conflicts as it is in the better known 
neuroses. 
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Several mechanisms are at work towards the therapeutic goal. 
As we have seen, the evolution of the transference itself inspires 
a developing trend from primary narcissism to secondary narcis- 
ism and finally to degrees of object-libido. This energy, flowing 
toward the analyst, is made available for wider projections toward 
objects in the outer world. Meanwhile, from the free ‘‘living 
through’’ of infantile cravings, there may come a satiation and a 
finishing off of the unfinished, early emotional levels. Most im- 
portant of all, perhaps, is that the ego gains insight into the re- 
pressed instinctual urges. It becomes aware of these at a speed 
of its own choosing and with a gradually developing strength to 
face them. Through its analytic experiencing, supported by the 
analyst, the ego no longer fears the inner tendencies and may spon- 
taneously find ways of dealing with them other than by repression. 
By resolving conflicts and modifying the sadistic hostility, there 
comes a more stable ability to meet the outer world and aggres- 
sively participate on a friendly basis. 

All of these factors contribute to reducing the dynamic causes 
of the neurosis. We feel that usually more of the total emotional 
energy flows into trends of object-libido and the general level of 
impulsive striving gains a more mature development. Other ob- 
servers have postulated that the amount of narcissistie and oral- 
erotic energy remains the same, but that, through the psychoana- 
lytic experience, these urges become better merged with objective 
tendencies. In either case, a more consistent discharge of emotion 
is gained in sublimated and socialized activities. The economic 
necessity for a symptom-formation has been reduced. 

Undoubtedly the more direct and superficial methods of treating 
stammering will continue to give various degree of real help to the 
sufferer. Nevertheless, where these fail and relapses occur, one 
‘an recognize that the fundamental neurosis must be cleared up. 
We believe that the outline given here offers a method not only 
for increasing our understanding of the disorder but for attaining 
a sounder degree of therapeutic success. Particularly where the 
neurosis is given early attention, where the mechanisms have not 
had years of elaboration and fixity within the ego, the prognosis 
would seem rather favorable for permanent relief. It is to be 
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hoped that psychoanalytic therapy will be more widely resorted to 
and tested in dealing with stammering. With increased experience 
and deeper understanding it seems destined to lead to an im- 
proved technique which can be satisfactorily applied to all fune. 
tional speech-disorders. 











ORGANIZATION OF PSYCHIATRIC CLINICS 


BY NEIL D. BLACK, M. D., 
SENIOR ASSISTANT PHYSICIAN, MARCY STATE HOSPITAL, MARCY, N. Y. 


Community work in mental hygiene was initiated in the New 
York State hospital system when, in 1906, Manhattan State Hos- 
pital made an arrangement with the State Charities Aid Associa- 
tion for the aftercare of parole cases by a social worker in the em- 
ploy of the association. It was not until October, 1911, however, 
that the State authorized an after-care agent for Manhattan and 
Central Islip State Hospitals to carry on this work. During her 
first year, such agent supervised 180 cases on parole and made 44 
visits on behalf of preventive cases. 

In connection with this early preventive work, should be men- 
tioned the establishment of the first out-patient clinie in 1909 by 
Dr. R. H. Hutchings, at the St. Lawrence State Hospital. It was 
not until 1912 that State hospital physicians were assigned to 
clinics for after-care and prophylaxis. 

How the activities of the State hospital clinics have grown can 
best be illustrated by statistics of the Department of Mental Hy- 
giene for the year ended June 30, 1932. They are as follows: 
Number of clinies 66, with 1,917 clinie sessions; total visits 26,868, 
of which 2,279 were first visits and 21,182 return visits. Of the 
visits 18,998 were made by parole patients, 1,328 by discharged 
patients and 9,493 by other persons seeking for themselves or 
others advice and treatment. From the community there were 4,463 
cases in the first and return visit groups; these comprised 1,583 
children under 16 years of age and 2,880 adults 16 years of age or 
over. 

The main idea in the early development of out-patient depart- 
ments in connection with the State hospitals arose out of the desire 
to more adequately supervise patients while on parole. Since these 
early beginnings, however, there has been a decided widening of 
clinic interests so that now the clinic is concerned also with social, 
psychiatric and preventive work together with education of the 
public regarding mental disease. 

The establishment of a system of mental clinies by the State was 
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undoubtedly a step in the right direction. Before this time it was 
almost impossible for the State hospitals to render adequate service 
to the community. Standing apart, they were unable to make those 
contacts with the public which were so urgently needed in order to 
combat traditional prejudices and general lack of understanding of 
the psychiatric problem. The efforts made by the clinics to meet 
these needs are indicated by the growth and expansion that has 
taken place. 

When considering the establishment of a mental elinie in a new 
community where work of this type has not previously been done, 
it is found that, as a rule, a large number of persons are already 
interested. State officials are usually quite well-informed, public 
health officers are no longer indifferent and social agencies are 
keenly alive to the needs of the community and see in the clinie 
a means by which many difficult problems that have been confront- 
ing them can be solved, or at least alleviated. In the solution, team 
work is required on the part of every professional group concerned, 
as individual effort, as a rule, is futile. 

The efficiency and usefulness of a clinic will depend primarily 
on the interest of its director, his aptitude for clinie work and the 
training he has had in psyehiatry and allied branches. He should, 
as far as possible, ingratiate himself with the community and 
establish firm contacts. He may at first incur a certain amount of 
resentment on the part of the local physicians. This is true par- 
ticularly in rural districts and occurs because they have not 
learned, through long experience, the value of special clinies for 
selected cases, and therefore, feel a certain distrust of State medi- 
cine. However, if this point is kept clearly in mind and eare is 
taken to see that all referred cases are returned to their own phy- 
sicians, with the clinie recommendations, they will soon begin to 
feel that the clinic is a distinct asset, rather than as they had at 
first feared, a liability. 

When the aims of the clinic are thoroughly understood it will be 
welcomed by the general practitioner as a haven to which he ean 
sent his so-called ‘‘neurotic’’ cases. This type he finds difficult to 
treat, for as a rule he does not understand the problem or the 
underlying mechanisms. 
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What is applicable to the local physicians is also, in a great meas- 
ure, to the remainder of the community. The clinie physician is 
greatly facilitated in this community phase of his work by the aid 
of a competent social worker. ‘True, her prime interest, as is also 
that of the physician, is to render aid to the patient but her field is 
somewhat different. It is her duty to help the patient, as far as 
possible, to adjust to his environment following the clinic physi- 
cians’ recommendations. In this way she comes in contact not only 
with the family but with many lay organizations and can do much 
to establish the prestige of the clinic in the community. 

The clinie can well be likened to a bridge which links up the hos- 
pital and the community. The hope of the clinic lies in the preven- 
tion of maladaptation, social readjustment, community supervision 
and early treatment. This clinic group should be looked upon as 
a more hopeful and promising one than the hospital group for the 
latter being more advanced in disease, are less responsive to treat- 
ment or rehabilitation. It might also be added that it is of great 
value to the physician and social worker to be in touch with eases 
of a different type from those presented in the institution. 

The scope of the clinie consists in the education of the publie to 
recognize the incipient stages of nervous and mental diseases and 
to seek expert advice, so that, if possible, a serious issue may be 
prevented. 

When we consider that approximately only 7 per cent of the 
total number of elinies outside New York City in 1929 were under 
other direction than the Department of Mental Hygiene, it appears 
that the State with 93 per cent is leading the way toward prophy- 
laxis. It is true that the clinies of the State hospitals tend to con- 
cern themselves mainly with the study of adults. At times, however, 
it is necessary for them to treat children as well. This usually 
occurs in districts where no child guidance clinies are available. 

The location of a clinic is of much importance. It would appear 
preferable to place it in a general hospital, dispensary or health 
center. There are many reasons why such location is preferable. 
If placed by itself there is a certain danger that it may become 
isolated and be regarded much as the hospital is, by many, a place 
apart from the general community. Then there is the danger of 
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lack of support for the clinic itself, as it is more difficult to main- 
tain close contacts with other neighboring medical clinics, welfare 
and relief organizations which units are all necessary for its proper 
functioning. The very fact that the clinic is associated with some 
other medical center will assist greatly in increasing the attend- 
ance as many people will come to a clinie that is labelled ‘‘ Health 
Center’? who would hesitate to come if it were simply known as a 
clinic for mental troubles. It is appreciated that, particularly in 
the rural districts, one is not always able to secure a location where 
he will be closely affiliated with other medical activities. In these 
circumstances one has to make the best of whatever accommodation 
is available. At least one should endeavor to select, as far as possi- 
ble, a central and easily accessible location. 

What surroundings are desirable that a clinic may function at 
its best? It is believed that there should be an atmosphere con- 
ducive to peace and quiet. Everything should work in harmony 
so that the patient may be put at his ease. That this may be ac- 
complished, the waiting room should be adequate in size, light, airy, 
have suitable easy chairs, proper reading matter, and radiate a 
sense of comfort and relaxation. It is certain that the best work 
cannot be accomplished unless separate offices are supplied for the 
physician and social worker. Every effort should be put forward 
to see that the patient is accorded the privacy and consideration 
that he has a right to expect. In this way only will he feel free to 
unburden himself to the physician. Any attitude on the part of the 
clinic personnel that would lead him to consider that he is an object 
of charity, should be strictly avoided. I am aware that this type 
of set up cannot always be hoped for, yet I feel that at least the 
minimum required would be a waiting room with separate offices 
for the physician and social worker. 

For a clinie to be run on a practical basis requires the keeping 
of adequate records. They are necessary for the guidance of the 
attending physician, for the information of the hospital and the 
department. A stenographer is desirable but it is only in a large 
clinic that one could hope for such an ideal arrangement. Thus a 
large oroportion of this work falls on the social worker. This is 
necessary as the physician who does not devote a reasonable length 
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of time to each patient, finds that his cases do not return and that 
he accomplishes little in the way of real help. 

In the clinic the question often arises as to who should take the 
history, the physician or the social worker. It would appear that 
the physician would get better contact with the patient by taking 
the history and important points would not be missed. It has been 
found, however, that a well trained social worker as a rule gets the 
majority of the salient features in the case and this allows the phy- 
sician more time for the treatment of the patient. 

There are many problems in connection with the organization of 
clinics by the State hospitals. Much of the difficulty arises from 
the lack of personnel and for this same reason, it is not possible to 
hold them often enough to serve the community adequately. When, 
as happens in many clinics, a physician is required to see as many 
as 30 to 40 paroled patients in a day, and 8 to 10 new eases, it is 
obvious that he is unable to do justice either to his patients or to 
the community. Insufficient time given to the individual and in- 
adequate follow-up care are the main criticisms of our clinies. With 
existing conditions it is difficult to see how these matters can be 
corrected in most State hospitals. 

Some State hospitals have a community clinic physician who 
takes care of the parole cases in the hospital and is responsible for 
its clinics. This procedure allows adequate care of the existing 
clinics in the district and also takes care of whatever expansion 
becomes necessary. Such physician also conducts clinies in child 
guidance. He would obviously have more opportunity than ward 
physicians to be in close touch with community work, judges, wel- 
fare workers and others. 

The clinic physician, while he may be well qualified for the work 
that he has undertaken and is putting forth an intensive effort, is 
not free from criticism on the part of the laity. Were he able to 
show immediate and definite results, his work would be more read- 
ily recognized. He should be as diplomatic as possible at all times. 
He is dealing with a very difficult type of case, for the psychoneu- 
rotic or psychopathic individual is, as a rule, extremely sensitive. 
He visits the clinie only because it is strictly private and personal. 
If another physician is required at times to take the clinic the 
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original transference is lost, and in certain instances the individual 
does not return to the clinic. It is therefore wise, where possible, 
to have one physician in regular attendance at the clinic. 

What can be accomplished by careful publicity, and untiring ef- 
fort is well borne out by our experience at the Fulton clinic and 
later with the one established in Oswego. In July, 1931, the Fulton 
clinic came under the jurisdiction of the Marey State Hospital. 
The attendance during that month was 13. By October of the same 
year this had grown to 20. During the first six months of the clinic 
the average attendance was 11. For the year 1932, 15 and for the 
past year, 17. It is apparent from the above figures that though 
progress has been slow there has been a steady increase. 

It might be expected that the clinic at Fulton, being only 10 miles 
from Oswego, would benefit the Oswego district. This, however, 
did not prove to be the case even though a determined effort was 
made to bring home to this latter community the value of the exist- 
ant service. As our efforts in the Oswego district became to be 
better known there gradually grew up in this community a desire 
for the service that we could render and the inadequacy of the 
Fulton clinic alone became more apparent. The Oswego people 
wished their own clinic and offered us the use of the health center 
to carry on our work. A clinic was established there June 21, 
1932. As to the success of this venture I feel that it is only neces- 
sary to say that our clinic attendance became so heavy during 1933 
that in July it became necessary to make this a full day clinic. 

The clinic brings the community social, psychiatrie and medical 
aid. Also it is an educational agency acquainting the public with 
the danger signals, keeping them constantly on the alert to watch 
for early symptoms of maladjustment and to seek advice and treat- 
ment at the clinic. 

The early adjustment of patients should be emphasized. It is 
also in the best interests of the paient that he be kept in the general 
community as a useful member of society. Every reasonable effort 
should be put forward to effect a cure. Much good work has been 
done by the State in the past but a more determined effort is neces- 
sary if we hope to check the ever increasing admission rate to the 
hospitals. As in all other forms of medicine, the greatest hope lies 
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in getting the case early when he is more susceptible to treatment 
and rehabilitation. 


In conclusion I quote the following as to the expectancy of mental 
disease taken from the presidential address delivered by Dr. Will- 
iam A. White at the first international congress on mental hygiene 
held in Washington, D. C., May 6, 1930: 

‘‘My friends, there are one million young people walking the 
streets of the United States today, who, if the statisticians are able 
to tell us the facts about the future, are necessarily doomed to 
spend some of their time before they die in institutions for mental 
disease. It is only by appreciating such staggering figures that it 
is possible to understand the necessity for this movement through- 
out the world.”’ 
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WHAT THE COMMUNITY WORKER EXPECTS FROM THE MENTAL 
HOSPITAL* 


BY ALICE J. WEBBER, 
CHIEF SUPERVISOR, DEPARTMENT OF PUBLIC WELFARE, SYRACUSE 


In considering the question of what the community social worker 
expects from the mental hospital, long experience in community 
case work and a shorter but gratefully remembered period in a 
mental hospital job impel me to suggest a mutual need, that of 
‘*eooperation,’’ to use the social worker’s most hackneyed word. 
To cooperate intelligently to the end that the convalescent patient 
may be best helped to endure the environmental strains which he 
must meet, and perhaps further, to attain mental health, what, from 
the community case worker’s viewpoint, should the hospital con- 
tribute? What should the family case worker, for example, expect 
from the hospital when it is ready to send a patient home on visit? 

Before I mention detailed services which an out-patient clinic of 
a mental hospital might render, and a community worker expect, 
I should like to suggest what seems to be an outstanding need, not 
alone for the mental hospital, but also for the community worker— 
a need for a point of view—a point of view which embraces for 
both a consideration of the total situation in the family to which 
the patient is to return. This situation should be evaluated not 
only, I believe, for the patient, but also for the sake of the other 
family members. We are all familiar with the family case worker 
who zealously works to get a patient hospitalized, only to find one 
day that the patient has arrived home, or is about to reach there. 
The worker who is not always familiar with the crowded conditions 
in mental hospitals, especially nowadays, which make rapid return 
of a patient necessary, or is not afforded an opportunity often to 
plan with the hospital worker for the patient’s return on the basis 
of the patient’s need, may express great irritation. Without the 
hospital point of view she is often conscious of a great futility, 
especially when she has carried forward plans for other members 
of the family which may now be interrupted or made impossible. 
A consideration by both workers of what I like to call the ‘‘total 
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situation,’’ an opportunity perhaps for the community case worker 
to talk over with the hospital worker the whole family plan, an 
awareness in both of what each is trying to do, would seem to me 
eventually, to benefit the patient himself. This is true inasmuch as 
his adjustment must be powerfully affected by the emotional re- 
sponses of his family, the province of the local case-worker in, for 
example, a family agency. 

Since, too, the modern community case worker is more and more 
trying to see family situations and child care with an understanding 
of emotional factors, from, in fact, the mental hygiene standpoint, 
I believe she should expect the mental hospital to take some leader- 
ship in this field, and should expect the hospital to plan with her 
for the good of the whole group of individuals concerned. It is 
understood that even when the family situation is unfavorable for 
a patient’s return, the practical situation of bed-space in a hospital 
is often a compelling factor, and patients who are well enough must 
be returned whether or no. Nevertheless some consideration of 
the family point of view would help the case worker to plan, even 
then, for all the family members. 

Then too, a greater knowledge of community facilities for case 
work in families on the part not only of hospital workers, but also 
of mental hospital physicians, would, I believe, inevitably lead to 
more helpful cooperative effort. Merely to know a patient’s home 
situation is not enough. Some general idea of the help that com- 
munity case workers may offer would inevitably benefit the con- 
valescent. I believe it is not too much for the community worker 
to expect. For example, in a nearby state last winter, a patient 
was returned home, probably because of the crowded condition of 
the hospital. The family consisted of the man, his wife and a boy 
of 10. There was no income and no job for him to go to. A brief 
visit from the hospital worker, burdened with a case load far too 
large, a report of an excellent home, and an interested wife, and 
the hospital withdrew. The home was in a small town where there 
was no clinic. There was, however, a social agency which had 
helped the wife to have the patient hospitalized. A report had been 
requested by the hospital and sent by the agency. There was co- 
operation to a degree, but it ended when home conditions were 
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learned by the hospital. The community worker, with whom the 
family situation was left, had no opportunity to learn more than 
the actual diagnosis of the man’s condition, and, from what should 
have been a fountain of specialized knowledge, she had no help in 
planning. If the community worker could have had a short confer- 
ence with the hospital worker, where the situation of the patient 
could have been discussed, and evaluated from the angle of each 
person in the family, much more intelligent help and guidance could 
have been given. Unfortunately it is not yet true that all case 
workers have accurate psychiatric knowledge—even a_ small 
amount. 

This familiarity with the community case worker’s aims might 
insure initial planning with interested agencies by the hospital 
worker and a mutual consideration of the situation preparatory to 
the patient’s return. After that preparatory move I believe the 
community worker should expect enough time from the hospital 
worker to permit her to have frequent personal interviews with 
the patient in the home. This link to the hospital where the patient 
usually feels that he is understood should be a strong one. To the 
patient the visit is, I believe, usually interpreted as interest in him 
and makes a constructive job possible—a job which might not be 
at all possible for the community case worker who has to deal with 
other members of the family, often on a more practical material 
basis. That this frequent opportunity to see the patient alone at 
times other than his visits to the hospital clinic would mean for the 
hospital worker more time, and therefore a smaller case load, is 
understood. It is however, as important as the out-patient clinic 
service, since it is the extension of the hospital into the home. 

In communities where clinie facilities are available, what should 
the local social worker expect? I shall not discuss here the helpful 
service such a clinic could render the social worker for other mem- 
bers of the family who might need examination and diagnosis. 
Such a service could be interpreted for her own use in 
case work, and and even more valuable for the family, where 
treatment could be offered to those who were anxious for such 
psychiatric help would, of course, be of inestimable help. I shall 
rather limit my consideration to the service such a clinic could ren- 
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der the convalescent patient himself. A service with adequate 
time for each patient would I believe do much to keep him out of 
the hospital. We are all, of course, aware of the limitation of time 
a busy clinic with many patients imposes. We have seen them run 
through quickly and effectively. A few minutes with the doctor is 
all that most patients can expect. For some, of course, a little more 
time is possible. When one stops to think that all psychiatric treat- 
ment is made possible by the rapport between the patient and ther- 
apist, and that in some clinics a system of rotation of psychiatrists 
is still the custom, it becomes evident how difficult it is to give ef- 
fective treatment on any level. 

If interview time, from 20 minutes for some, to an hour for 
others, could be guaranteed, depending on the patient’s own need, 
and his possibility of utilizing the period; and this opportunity 
made available for some patients at least twice a month; if, with 
this could go more frequent and longer visits to the home by the 
hospital worker, with time enough for regular conferences with 
interested social workers, the community case worker responsible 
for the care of the whole family, or perhaps for the care of the 
children in the family, might find a real help from the hospital. 

I realize that I am pleading for more intensive work and for 
smaller case loads for both physician and hospital worker, which 
would mean more staff and higher administrative costs,—impossi- 
ble now. Nevertheless, I believe it would save money in the long 
run, since it would eventually so affect family situations as to be 
noticeable in child care. Such a program would help to insure 
better mental health in families which need special care. So firmly 
do I believe in the effectiveness of psychiatric treatment that I do 
not hesitate to expect such a service from mental hospitals in the 
future. 

To carry out this program, may I venture further, and suggest 
that the worker, and perhaps even the hospital psychiatrist, must 
increasingly develop treatment skills. Effectively to utilize more 
treatment time with patients, with the expectation of results from 
the community worker, and to take a place of leadership for other 
fields of social work require an increasing knowledge of how to 
treat. Too long has the community worker looked for help and 
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found it wanting. All too often she finds in clinics a group fune- 
tioning as kindly, paternal parole officers. The challenge of the 
convalescent patient and his family is a stimulating one. Inten- 
sive, effective treatment if not to be hoped for all, or even suitable 
for all, could surely be expected for a few. Perhaps for fewer still 
very intensive treatment is not too much to expect. 

May I repeat, in summarizing, what may sound like great expec- 
tations from social workers, that I believe the community worker 
should expect a better preparation for the patient’s return home, 
with a consideration of the total family situation, both for the pa- 
tient’s own good, and for that of his relatives. She should expect 
from the hospital some understanding of local social case work 
facilities, some consideration of mental hygiene planning for all 
the individuals concerned, and leadership from the hospital in this 
field. For the patients in families under her care, she should ex- 
pect frequent visits from a hospital worker, with opportunity for 
consultation and conference with them on family problems which 
will affect the convalescent. From hospital clinics she should ex- 
pect adequate treatment facilities, involving enough time for the 
individuals’ needs, and skill in treatment. 

While this may seem to be an Utopian ideal, particularly imprac- 
tical in a time of depression, we all realize, I am sure, that it is 


only by understanding our ideal that we have ever any possibility 
of approaching it. 

















WHAT THE STATE HOSPITAL EXPECTS OF THE COMMUNITY 
SOCIAL WORKER 


BY EVA M. SCHIED, 
CHIEF SOCIAL WORKER, UTICA STATE HOSPITAL 


Abstract 


The Department of Mental Hygiene of the State of New York 
has 17 State hospitals for the mentally ill situated in various parts 
of the State. There are 60 social workers connected with these 17 
hospitals who are responsible not only for making certain adjust- 
ments for the patient after he leaves the hospital, but also for other 
extra-mural activities including preventive work which is done in 
the mental hygiene clinics. 

At present there are 75 clinics connected with the State hospitals 
of New York which are equipped to give advice to local agencies 
in their adult problem cases and 77 child guidance clinies conducted 
by the Department of Mental Hygiene. The most intelligent, psy- 
chiatric service is one in which the agencies are quite articulate 
about their eases and where the worker has observed and charted 
symptoms, leading to the emotional disturbance. Neither psychi- 
atry nor psychiatric social work is magical. It is a time consuming 
process where treatment plans are based on a comprehensive study 
of each individual. Inasmuch as the hospital social service depart- 
ments carry large case loads and have extensive territories, the 
service must necessarily be more or less diagnostic and prognostic 
and the community social workers must be depended upon to carry 
out the treatment planned by the clinic. In some eases diagnosis 
is extremely difficult as it would take a person with the wisdom of 
Solomon to decide whether the home situation is the cause of the 
emotional disturbance or whether the emotionally disturbed person 
is the cause of the difficult situation. This is especially true in 
case of marital difficulties or parent-child relationships. Often it 
is a vicious circle. However, the constructive, helpful forces can 
be discovered and treatment suggested, to lessen the tenseness in 
the atmosphere. Prognosis is also difficult, as social workers well 
know. The adaptation of the patient may be excellent for months 
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or even years, until some soul destroying forces upset the individ- 
ual’s adjustment. The psychiatrist cannot say that a recovery will 
be permanent or that a patient will be immune from further at- 
tacks. The possibility of the patient having recurrent difficulties 
is lessened if the signs of strain are noted by interested community 
workers and return visits to the clinic made for advice as to meet- 
ing the situation. 

A situation which seems to cause misunderstanding on the part 
of the community workers is the inability of the hospital to retain 
certain patients for treatment. Perhaps outlining the forms of 
commitment will show some the problems from the hospital point 
of view. First, there is the regular or court commitment which 
means that the patient has been examined by two qualified physi- 
cians and an order issued by the judge for his commitment. Such 
a patient can be kept at the hospital until the staff thinks that he is 
well enough to be tried outside the hospital. A second commitment 
is the one physician’s certificate which allows the patient to be ac- 
cepted in the hospital at the request of the physician if the patient 
or his nearest relative does not object to this procedure. Such 
patients shall not be detained more than 30 days if he or any per- 
son on his behalf shall make a written request for his release, unless 
the superintendent of the hospital where he is detained arranges 
for his court commitment. Another commitment is that of the 
emergency or health officer’s certificate which commits a patient 
for 30 days’ observation. In the case of the voluntary admission 
the patient comes to the hospital at his own request and may 
leave it any time after the expiration of a ten days’ notice in 
writing. It is only on regular commitments that a patient can 
be kept in the hospital without further action on the part 
of various authorities. The State hospital physicians may feel 
that a patient would profit by further stay in the hospital but that 
his condition is not sufficiently serious to warrant taking action. 
Such patients of course cannot be held at the hospital pending com- 
munity plans nor can the hospital hold a patient who has recov- 
ered. Some place other than a State hospital must be found for 
him. If the community social workers have an appreciation of 
these facts, it will facilitate the working out of social plans. 
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Why are over 59,000 patients being cared for in the hospitals at 
present? Because of some physical, intellectual or social eondi- 
tion, reality offered them no security or happiness and they fled 
away from it to a world of their own. This group represents a 
cross-section of our civilization. Some of these are not known to 
welfare organizations. Many of the patients in this group are 
usually perfectly able with the help of the hospital social worker, 
to maintain and establish themselves outside the hospital. The 
result with this group is very satisfactory to the hospital. Others 
are not so fortunately situated. The State has done so much in 
having taken over the care of acutely psychotic patients and the 
chronic patients for whom no adjustment outside the institution is 
possible, that the fullest cooperation from the community is ex- 
pected in providing for the family of the patient where there is 
necessity, and for the patient, when the hospital authorities feel 
that he is ready for release. 

As the psychiatric approach is better understood in the commun- 
ity, local agencies assume a much more desirable attitude toward 
mental patients and are able to understand the balance between 
coddling and teaching the patient to stand on his own feet. Is it 
expecting too much at this time when budgets are being pared to 
the bone, to ask for adequate relief for mentally ill persons? We 
know that there are a great many persons at present, who would 
have continued in good mental health if the eeonomie stress had 
not become so intense. Work relief would seem necessary to keep 
them from starving to death mentally, just as surely as work relief 
is needed to keep others from physically starving. In other words, 
should not the community provide for the mentally handicapped in 
as adequate a manner as would be done in the case of the physi- 
cally handicapped? 

A splendid example of good cooperation by the community is the 
allowance given by child welfare boards to the family for minor 
children of male patients in the hospital. The desire of the ad- 
ministrators of this fund to discontinue the allowance, when the 
patient is to be released from the hospital is understood. But, pic- 
ture the individual going back to his family in a state of convalese- 
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ence, perhaps not able to work immediately, and being told his 
homecoming would rob his family of their sustenance. 

Another situation is one in which the male patient can live out- 
side of the hospital and support himself away from the family, but 
is unable to get along in the family circle. The financial status of 
the family remains the same as if he were still in the hospital and 
deserves consideration. The value of such cooperation between 
hospital social service and a Board of Child Welfare, in the pro- 
gram of permanent rehabilitation of patients is indicated by the 
following case. 

Mr. Kim was 34 years of age when he was admitted to a State 
hospital. He had a wife and two children. His family received an 
allowance from a board of child welfare during his hospitalization. 
After a few months in the hospital, Mr. Kim began to improve, but 
reached a point where his convalescence was retarded because of 
his homesickness. Accordingly in cooperation with the board of 
child welfare and the village priest, a place was secured for him 
with a farmer, where he could work for his board and room. The 
welfare board agreed to continue the care of the family. At the 
end of the first month there was a decided improvement in the con- 
dition of this patient. He was alert and cheerful, ate and slept 
well. The second month was much the same, except that his im- 
provement was indicated by the $10 a month he was receiving from 
the farmer. This was increased to $35 the next month. Four 
months later he secured a job in one of the big manufacturing 
plants, where he earned 40 cents an hour. Two months later he 
and his family had moved into better quarters, the patient was in 
good mental and physical health, entirely supporting his family. In 
his spare time he made furniture for the home. At the end of his 
year on parole he was discharged from the hospital as recovered 
and as having made a good social and economic adjustment. The 
patient has never had a recurrence of his attack and the family sit- 
uation remains good. 

Another group, which gives much concern to the hospital social 
worker and one which presents much danger from all angles, is the 
family of the man whose wife is sent to a State hospital. The com- 
munity social worker has much to consider in such a situation. The 
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emotional ties of the members for each other must be considered as 
they may be stronger because of the psychic trauma, which they 
have experienced. The question of a mother substitute in the home 
or the placement of the children must be carefully worked out in 
view of the mother’s illness. Including the hospital social worker 
in discussions of such family problems would probably avoid many 
difficulties. 

When outside agencies wish information regarding patients in 
the hospital, because they are working with the families, would 
not the information given be more pertinent and helpful, if the 
local worker in the written request to the superintendent called the 
attention of the chief social worker to the matter? The informa- 
tion given is marked ‘‘privileged and confidential’’ and must be 
considered so. In the case of a patient suffering from syphilis, the 
local worker is often in doubt how to proceed. Consultation with 
the hospital social worker will make her sure of her ground and 
minimize the chance of syphilis remaining untreated in the com- 
munity. 

The hospital as a social resource is not thoroughly appreciated 
by all social workers as yet, nor has the hospital as a vast source 
of information been sufficiently utilized. This is due to no small 
extent to the fact that the hospitals are not easily accessible and 
that their staffs work at all times at a high pressure. Especially 
is this true in the clinics. Hence local social workers find a confer- 
ence regarding problems confronting them difficult. If the hospital 
social worker is consulted, very often she can arrange for such a 
conference which may result in better understanding and better 
working relationships on the part of all concerned. 

While the Department of Mental Hygiene has undertaken an ex- 
tensive preventive program, it cannot meet the needs of paroled 
and discharged patients except in a small measure. Local com- 
munities should realize this and increase the opportunities for a 
comfortable and secure mental and emotional environment. The 
consolidated schools of the rural districts which offer social and 


cultural opportunities are good examples of efforts in this 
direction. 
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In summing up this paper we as hospital social workers ask com- 
munity social workers to: 

1) Understand early symptoms of mental disorders or person- 
ality difficulties and use clinical facilities available for adults and 
children. 

2) Understand the legal limitations put upon the hospital and 
its workers. 

3) Realize that a patient after being treated in the hospital still 
belongs to the community, and deserves the respect and considera- 
tion that would be given any other citizen. 

4) Inelude the hospital social worker in the group when case 
work committees discuss the problems of State hospital patients or 
their families, if treatment is planned or a plan already working is 
changed. 

5) Use all the opportunities afforded by the hospital to under- 
stand the treatment of emotional disturbances. 

6) Realize that the responsibility of the program for preven- 
tive care and treatment of mental disease rests with every citizen 
of the State of New York as well as with the Department of Mental 
Hygiene. 








HEREDITARY AND ENVIRONMENTAL FACTORS IN THE CAUSATION 
OF DEMENTIA PRAECOX AND MANIC-DEPRESSIVE PSYCHOSES 


BY 
HORATIO M. POLLOCK, BENJAMIN MALZBERG AND RAYMOND G, FULLER 


Cuapter II 


Do Mendelian Laws Apply to the Inheritance of Manic-Depressive 
Psychoses? 


In the preceding chapter it was shown that the incidence of men- 
tal disease among the siblings of 155 patients with manic-depres- 
sive psychoses admitted to the Utica State Hospital was signifi- 
cantly in excess of the frequency expected on the basis of the corre- 
sponding expectation in the general population of the State of New 
York. Such evidence is usually considered to raise a presumption 
in favor of the theory of the transmission of mental diseases from 
generation to generation through the force of heredity. These 
diseases are considered to be inherited when they occur repeatedly 
in a family, especially among collateral relatives, and when no en- 
vironmental factors can be isolated which offer an adequate explan- 
ation of the origin of the disease. It is generally believed, in 
addition, that there is greater presumption of the existence of 
hereditary factors when it is shown that the frequency of a dis- 
ease in any generation follows a known law of inheritance. For 
this reason several important efforts have been made to describe 
the transmission of mental diseases in terms of the Mendelian 
modes of inheritance. 

Mendelism has been applied successfully to the analysis of the 
inheritance of many characters in plants and animals. Since the 
biologist holds that the fundamental laws of life apply equally to 
the whole range of living things, it has been held, by analogy, that 
if Mendelism applies to lower forms of life, it must be equally ap- 
plicable to man. Despite the difficulties in securing adequate data 
with respect to human inheritance—difficulties arising from the 
impossibility of the experimental control of human matings, from 
the small size of the human family, and from the length of the 
human generation—it has been found that many characters such 
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as the texture and color of hair, and color of eyes and skin are in- 
herited in accordance with Mendelian laws. Many abnormal char- 
acters, which are more easily studied than normal characters be- 
cause they are unusual and therefore striking and noticeable, have 
been traced from generation to generation in accordance with the 
requirements of Mendelian theory. Such success induced several 
investigators to seek similar explanations of the inheritance of 
mental diseases. 

Ernst Riidin and his associates in Munich have been especially 
active in the application of Mendelism to the inheritance of mental 
disease. As these studies deal largely with the transmission of 
dementia precox, however, they will be considered in detail in a 
subsequent chapter, to be devoted to the study of the families of a 
large series of patients with dementia pracox, admitted to the 
Utica State Hospital. 

The principal American investigation along Mendelian lines is 
that of Rosanoff and Orr, which appeared in 1911.*. They reported 
on the families of 72 patients admitted to the Kings Park State 
Hospital. These families represented 206 different matings, with 
a total of 1,097 offspring. Of the latter 146 died in childhood; no 
data were available in 14 additional cases, leaving a total of 937 
for analysis. These were classified as normal or neuropathic. The 
latter consisted of ‘‘those who were recognized as insane, epileptic, 
hysterical, or feebleminded, and on the other hand, those who pre- 
sented anomalies of conduct or disposition which were even in the 
conservative judgment of our lay informants related to the neuro- 
pathic conditions. At the same time we have counted as normal all 
cases of mental or nervous disturbance resulting from arterioscler- 
otic disease with strokes, paralysis, aphasias, ete.’ Examination 
of the pedigree charts accompanying the study shows that the neu- 
ropathic condition included such states as ‘‘very nervous, crank, 
convulsions in childhood, easily excited, very miserly, fainting 
spells, quick-tempered,’’ ete. The question at once arises as to 
whether it is justifiable to include such a heterogeneous group of 
more or less vague states with definite diseased conditions such as 
mental disease, epilepsy, or mental deficiency, and to include all 
offspring with any of the preceding characteristics with individuals 
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who are patent defectives in a Mendelian sense. The use of such 
classifications has heen criticized by Heron‘ in severe language, as 
the statistical conclusions are necessarily affected thereby. It may 
be shown, however, that despite the inclusion of such doubtful cate- 
gories in the definition of the neuropathic constitution, the agree- 
ment of the observations with Mendelian requirements is only su- 
perficial. Of the 937 offspring Rosanoff and Orr classified 351 as 
neuropathic, with a theoretical expectation of 359; the normal off- 
spring totaled 586 with a theoretical expectation of 578. They 
therefore concluded: ‘‘It would seem that the fact of the heredi- 
tary transmission of the neuropathic constitution as a recessive 
trait in accordance with the Mendelian theory, may be regarded as 
definitely established.’ The following considerations will show, 
however, that the close agreement is a consequence of the failure 
to make proper statistical compensations for the unrepresentative 
character of the families of patients with mental disease. 

When one chooses as the starting point of the investigation the 
families of patients who have been admitted to a State hospital for 
the treatment of mental disease, he is making a double selection, 
influencing the representative character of the sample. In the first 
place those families with no diseased offspring will not appear in 
the sample at all. In the second place families with two diseased 
members are more likely to be represented in the sample than fam- 
ilies with but one such member. Similarly, families with three dis- 
eased members are more likely to be selected than families with 
two, ete. Consequently the percentage of diseased members in such 
a sample will necessarily be higher than that in an unselected 
population. This may be made clearer by the following consider- 
ations. On the hypothesis that mental disease is a Mendelian unit 
character, recessive to normality, and that the presence or absence 
of the character is dependent upon a single factor, the offspring 
of parents who are impure dominants (DR) will be diseased and 
normal in the ratio of 1 to 3. Owing to the small size of the human 
family such a ratio cannot always appear. Diseased offspring will 
he present in frequencies in accordance, in the long run, with the 
frequencies represented by the coefficients in the expansion of the 
binomial (1R+3D)," where R, the recessive character, denotes dis- 
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ease and D, the dominant, represents normality. In the case of 
families with two children, the combinations of disease and health 
will appear as follows: (1R+3D)’*=1RR+6RD-+9DD. This means 
that, on the average, in every 16 matings of the type DRX DR, re- 
sulting in families with 2 children each, there will be 1 family in 
which both children are diseased, 6 families in which 1 child is dis- 
eased and the other healthy, and 9 in which both children are 
healthy. There would thus be 32 children of whom 8 would be dis- 
eased, giving the required Mendelian ratio of 1 diseased to 3 nor- 
mal. If we dealt with families consisting of 3 children the fre- 
quencies would be obtained from the expansion of the binomial 
(1R+3D),° giving 1IRRR+9RRD+27RDD+27DDD, which is in- 
terpreted as meaning that in every 64 such families of 3 children 
each, there would be, on the average, 1 in which all three children 
are diseased, 9 in which 2 are diseased, 27 with 1 diseased, and 27 
in which all are healthy. Of the 192 children, 48 would be dis- 
eased, again giving the Mendelian ratio of 1 diseased to 3 normal. 
The hospital admissions obviously cannot come from families with 
no diseased member. In the case of the 2-child families we would 
be limited to a consideration of the 1 family with 2 diseased chil- 
dren, and the 6 with 1 diseased child, from which we obtain a ratio 
of 8 diseased to 6 healthy, instead of a ratio of 1 to 3. Similarly in 
the case of the families with 3 children, the exclusion of the 27 
families with healthy children only, would result in a ratio of 48 
diseased to 63 healthy. 

It is obvious, therefore, that the inclusion of the 72 probands by 
Rosanoff and Orr, and the exclusion of any families with no dis- 
eased members, inevitably increased the percentage of the dis- 
eased, and produced an accidental agreement with Mendelian 
ratios. It is not necessary, therefore, to enter into any dialectic 
as to the legitimacy of the concept of the neuropathic constitution, 
since the statistical results consequent upon such definitions cannot 
be deemed conclusive evidence of their transmission in accordance 
with Mendelian theory. 

Weinberg has shown how to obtain the true Mendelian ratios 
from a consideration of selected families. In the case of the 16 


2-child families, for example, we would be limited to 8 probands.* 


*The proband is the diseased person whose family history is subsequently investigated. Secondary 
cases are diseased siblings of the proband, discovered in the course of the family history. 
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Six of the probands have only healthy siblings. In the remaining 
family each proband has a diseased sibling. Each of the latter may 
be considered a secondary case. We therefore have 2 secondary 
cases, and 6 healthy cases, giving the required ratio of 1 to 3. In 
the case of the 64 3-child families, the one with 3 probands must 
be considered as having 6 secondary cases, for each proband has 2 
diseased siblings. In the 9 families consisting of 2 diseased mem- 
bers and 1 healthy one, each diseased member must be considered 
to have 1 healthy and 1 diseased sibling, or a total of 18 healthy 
and 18 diseased. In the 27 families with only 1 diseased member 
(the proband) there were 54 healthy siblings. We would have 
therefore, 24 secondary cases of mental disease and 72 healthy 
siblings, again giving the required ratio of 1 to 3. From considera- 
tions such as these Weinberg developed his well-known proband 
method for the testing of Mendelian ratios among the siblings of 
affected individuals.**® * 

It is necessary therefore to study only the siblings (exclusive of 
the probands) and to find the ratio of the secondary cases of mental 
disease to the healthy siblings. The biological justification of the 
method is said to reside in the fact that the existence of mental 
disease in the proband is evidence of the fact that the parents pos- 
sess in their germ plasm the hereditary basis (anlage) for the dis- 
ease. The presence of the diathesis in the siblings is also independ- 
ent of its presence in the proband. Consequently by excluding the 
probands, we should obtain correct Mendelian proportions among 
the remaining siblings. The original proband need no longer be a 
vitiating factor in the statistical analysis. 

We may test the applicability of Mendelian theory to the inherit- 
ance of mental disease by an analysis of the siblings of the 155 pro- 
bands admitted to the Utica State Hospital. 

On the assumption of Mendelian inheritance none of the parents 


**The appropriate formula is given by Weinberg as follows: Let the number of children in a 
family be represented by k. Let y represent the number of probands in the family and x, the sum 
of the probands and the secondary cases. Then the percentage of affected offspring according to 
Ly (x—1) 
the proband method is given by 100 Dik) ° If in each family there is but one proband the 
Z(x—1) 

Pik-1)’ which is the ratio of the secondary cases to the total siblings, 
exclusive of the probands. 


formula reduced to 100 
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was a pure dominant (DD), for from the mating of DD with DR, 
or RR, no diseased offspring (RR) could result. We would have 
either pure dominants (DD), or latent dominants (DR) among the 
offspring. Such an assumption runs counter to the fact that in 
each family there was at least one diseased member (RR), namely 
the proband. The parents therefore who are outwardly normal 
must be assumed to belong to the type DR. Parents on the other 
hand, who are patently diseased must be of the type RR. We 
therefore have to consider the offspring resulting from two types 
of matings, namely DR&DR, and DRXRR. The first type of 
mating would result in 25 per cent of the offspring being mentally 
diseased. From the second type of union there would arise 50 per 
cent of diseased children. The two types of mating should there- 
fore be considered separately. 

Difficulties in classification present themselves. Should an indi- 
vidual described as alcoholic (but not psychotic) be deseribed as 
an impure dominant (DR) or as a recessive (RR)? Is an indi- 
vidual who attempts suicide a psychopath, and should he be classi- 
fied as RR? In what genotype should an individual deseribed as 
nervous be placed? If any of the siblings had general paralysis 
should they be described as recessives ? 

As noted above these have long been subjects of controversy in 
psychiatric literature, bearing as they do upon the concepts of the 
neuropathic make-up and the equivalence of certain psychopathic 
characters. [or our present purposes, however, it is not necessary 
to enter into an examination of such concepts, for it will be shown 
presently, that on either hypothesis, the facts do not conform to 
Mendelian theory. 

Of the original 155 family histories, it was necessary to eliminate 
9 trom the analysis owing to the incompleteness of the records. Of 
the remaining 146, there were 82 families in which both parents 
were outwardly normal, presumably producing matings of the 
DRX DR variety. In these families there should be mentally dis- 
eased offspring in the ratio of 1 diseased to 3 normal. There were 
416 children exclusive of the probands. On Mendelian theory, 
theretore, there should be 104+5,0 diseased children among them; 
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that is, deducting 3 times the probable error, we ought to find at 
least 89 cases of mental disease among the siblings in these 82 fam- 
ilies, exclusive of the 82 probands. By stretching the concept of 
neuropathic taint as widely as possible, and including suicide, ner- 
vousness, depressions, etc., as constitutional psychopathic states, 
we obtain a total of 19 cases of mental disorder. These are classi- 
fied as follows: 2 cases of general paralysis, 1 suicide, 1 psychopath, 
7 nervous, 4 cases of manic-depressive psychoses, 1 of dementia 
precox, 1 unknown psychosis, 1 alcoholic, and 1 feebleminded. Even 
on such a basis the number of diseased offspring is but 21 per cent 
of the minimum required on the hypothesis that mental disease is 
a recessive unit character, resulting from the absence of a single 
factor which is responsible for normality. We may adjust the 
above data in several ways, i. e., by excluding those who died under 
15 years of age, or who had not reached their 15th birthday at the 
time of the admission of the proband to the Utica State Hospital, 
on the ground that they had not yet reached the age of incidence 
with respect to mental disease. There were 64 siblings who had 
died before their 15th birthday, and 7 who were alive but had not 
reached that age. Ixcluding these 22, there remains a total of 
394. The 19 siblings with mental disorders represented 4.8 per cent 
of the revised total, compared with the required 25 per cent. Of 
the 310 siblings who were alive at the time of the investigation, 15 
were classified as having some form of mental disorder, leaving 
295 outwardly normal. In theory each of these was still exposed 
to the possibility of mental disease. It is also possible that some 
of the deceased siblings might have developed mental disease had 
they lived. On the basis of the known expectations of mental dis- 
ease, however, it is highly improbable, if not indeed impossible, that 
sufficient cases could be added to bring the total up to Mendelian 
requirements. If in fact, we apply rigid definitions of the neuro- 
pathic taint, and exclude such doubtful categories as general pa- 
ralysis, suicide, aleoholism, and nervousness, it is evident that no 
agreement between observation and Mendelian requirement is pos- 
sible in this series of families. 
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We may next consider separately a series of 48 families in which 
one parent might be classified as DR. In 26 of the families the 
other parent was described as nervous; in 14 as alcoholic, in 4 as 
psychopathic, and in 4 as suicidal. If we classify all of the latter 
as recessives, the matings would be of the DRXRR variety. If 
on the other hand we regard these taints of but slight value from 
the standpoint of heredity, we might consider the matings as of the 
DRX DR variety. On the former basis, 50 per cent of the offspring 
should be diseased. On the latter basis, the diseased offspring 
should constitute 25 per cent of the total. Exclusive of the pro- 
bands there were 230 siblings in these families, among whom there 
were 31 diseased individuals. These included 1 case of general 
paralysis, 1 of epilepsy, 2 unknown psychoses, 7 of nervousness, 7 
of aleoholism, 1 of involution melancholia, 2 suicides, 4 dementia 
precox, and 6 of manic-depressive psychoses. On the hypothesis of 
DRXDR matings there should have been 57.5 eases with mental 
disorders. Excluding 43 siblings who had not reached the age of 
incidence, we are left with a total of 187 siblings of whom 46.8+4.0 
should theoretically have been diseased. It will be observed that 
the 31 actual cases fall below the lower limit of the expected total. 
On the basis of matings of the type DRXRR, 50 per cent of the 
offspring should have been affected with a mental taint. Obviously 
the difference between the actual and expected frequencies must be 
significant, inasmuch as the former fell short even on the basis of 
an expectation of 25 per cent. We must again conclude that Men- 
delian requirements do not fit the observations. 

It is interesting, however, to note the difference in the frequen- 
cies of affected siblings in the 82 families of latent normals, and of 
the 48 families of the mixed category. In the former the affected 
siblings represented 4.6+0.69 per cent of the total siblings; among 
the latter the corresponding percentage was 13.5+1.52. The dif- 
ference, 8.9+1.67 per cent, is clearly significant. Whatever the 
mechanism involved, therefore, or the precise nature of the under- 
lying law, it is clear that the presence of relatively minor tainting 
factors, such as alcoholism, or even nervousness in one of the par- 
ents, is associated with a higher rate of cases of mental disorder 
among the progeny. 
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There were 8 families in which one parent was outwardly normal 
(DR) and the other mentally disordered (RR). The latter in- 
cluded cases of insane, epileptic and feebleminded parents. There 
were 31 children, exclusive of the 8 probands. If we exclude 13 
siblings who died when less than 10 years of age, we have a total 
of 18. There were 6 siblings with mental disorders, including 1 
ease of general paralysis, 1 of dementia preecox, 1 with an undiag- 
nosed psychosis, 1 alcoholic and 2 suicides. The required percent- 
age of diseased siblings on Mendelian theory is 50.0. The number 
of siblings is too few, however, to make the comparison significant, 
though it is important to note that the observed totals again are 
less than the expected. 

There were also 8 families in which matings of the variety 
RRXRR may be considered. In 3 of these the matings may be 
considered strictly of this type, since both parents were either fee- 
bleminded or mentally diseased. In the remaining 5 families, the 
matings represented unions of two nervous individuals, of a nerv- 
ous individual with an alcoholic, and of an aleoholie with an alco- 
holic. On the assumption that these are of the same value from 
the Mendelian point of view, all the offspring should be affected. 
There were 35 siblings, exclusive of the probands. Of these only 
9 were affected, of whom 8 were feebleminded, and 1 a manic-de- 
pressive psychosis. The total is too small for significant compari- 
son but it is noteworthy, nevertheless, that once more fact and 
theory are in disagreement. 

We must therefore conclude that there is no evidence from the 
histories of the preceding families that mental disease appears in 
frequencies according with the requirements of simple Mendelian 
inheritance. It has been suggested by Riidin,*® Hoffman® and others 
that the hypothesis of dihybridism would give an adequate explan- 
ation of the frequency of certain types of mental disease among 
siblings. On such a hypothesis 6.25 per cent of the offspring of 
unions of the DRX DR variety should be diseased. By stretching 
our concepts of mental disease to doubtful lengths, we can bring 
the percentage of diseased offspring of the 82 outwardly normal 
parents in apparent accord with this requirement. But we cannot 
deem this to be a proof, in itself of dihybridism; because, if one 
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complicates hypotheses sufficiently, it is almost always possible to 
obtain empirical concordance between fact and theory. In curve 
fitting, for example, we can obtain any required degree of accuracy 
by merely increasing the degree of and the number of constants in 
the selected type of curve. But mere accuracy in fitting to observa- 
tion is not the sole criterion. One must seek underlying reasons, 
justifying the application of a particular formula. 

Search for such justification, however, only increases the distrust 
in the possibility of applying Mendelian laws to the inheritance of 
mental disease. In the first place there should be clear-cut clinical 
entities with respect to the several types of mental disorders. These 
entities might then be treated as Mendelian units. We should, for 
example, study the offspring of parents who were dominant or 
recessive with respect to manic-depressive psychoses. Among the 
siblings there should be found individuals affected with manic- 
depressive psychoses in ratios required by Mendelian modes of 
inheritance. Reference to the statistics previously presented shows 
that this requirement does not obtain. In the second place the de- 
velopment of the mental disorder should be independent of exter- 
nal circumstances. If this is not the case we cannot hope to obtain 
the correct total of recessives, for under a favorable environment 
it is conceivable that no one might develop a mental disease. How 
different is the case with such characters as eye color, for example, 
where the trait appears in constant proportions among the off- 
spring, independently of environmental changes except those of a 
pathological order, that may affect the entire organism. In the 
third place there should be no differential mortality between the 
several genotypes. If, as is indeed probable, those with the dia- 
thesis for a manic-depressive psychosis have higher rates of infant 
and child mortality than the normal children, the frequency of ap- 
pearance of the disease is inevitably lowered below the minimum 
requirements of Mendelian theory. And we may ask finally 
whether we are justified in assuming that a mental disease may be 
treated as a unit, the transmission of which through inheritance is 
independent of the transmission of other characters. Is it not, at 
least, conceivable that there is correlation instead of independence 
of mental traits, and that the frequency of a mental disorder is 
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therefore in part a function of the nature of the whole organism, 
rather than a phenomenon appearing in complete independence of 
other units in the same organism? 

We may summarize our results in the statement that the ob- 
served frequency of mental disease among the siblings of patients 
with manic-depressive psychoses is inconsistent with a mode of 
inheritance based upon the supposed existence of Mendelian unit 
characters. We cannot reverse the argument however, and con- 
clude that because Mendelism is inapplicable, that inheritance 
therefore plays no part in the transmission of mental diseases. We 
have shown, on the contrary, that the frequency of mental disor- 
ders among the siblings, especially, of manic-depressive psychoses, 
is significantly in excess of the total expected in populations se- 
lected at random. This was shown to be especially significant in 
connection with the siblings of female probands with manic-depres- 
sive psychoses. There appears to be, therefore, a familial basis 
for the development of mental disorders in many eases, though the 
underlying laws of their manner of transmission are not yet under- 
stood. Studies of individual families show, however, that the pres- 
ence of a nervous or mental diathesis cannot be shown in many 
instances, and it remains to discover how a mental disorder arises 
in such cases. Some light on this subject may be obtained from a 
consideration of the following pedigrees and from the studies of 
environmental factors appearing in subsequent chapters. 


SELECTED Famity HIsTorIEs 


In the following section are given 20 pedigrees, selected from the 
146 families analyzed in the preceding pages. These pedigrees are 
arranged so as to show combinations of abnormal taints among the 
siblings, parents and collateral relatives of the probands. 

Cases 1 to 5, show combinations of mental diseases among siblings 
and in the parental generation, which are presumptive evidence of 
the existence of a familial basis for the presence of a mental dis- 
ease in the proband. In case 6 the siblings of the patient appear 
normal, but there is alcoholism in the paternal branch of the fam- 
ily. In case 7, there is a similar combination of aleoholism in the 
paternal branch, and among the siblings of the proband. 
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In three cases, 8, 9 and 10, there are no indications of mental dis- 
ease among the siblings of the proband. In the parental genera- 
tion, however, there are combinations of aleoholism and psycho- 
pathy. 

In some cases there is no evidence of mental disease in the grand- 
parents, parents or collaterals; yet mental disease appears in two 
or more siblings. This is shown in eases 11 and 12, 

Of special interest are cases 13 to 20, in which no mental disor- 
der appears in three generations including grandparents, parents, 
collaterals, and siblings, with the exception of the proband. In 
these cases the presumption is strong that the origin of the mental 
disease in the proband does not rest on a familial basis. On the 
contrary it appears that a manic-depressive psychosis may some- 
times develop in conjunction with a sound family stock. In such 
eases the causes of the disease must be sought elsewhere. 


The symbols and letters used in the accompanying charts have 
the following significance: 





Square= Male A= Alcoholism 
Circle=Female K= Epilepsy 
N=Normal FF eeblemindedness 
Black— Mental disease P==Psychopathy 
Shading— Nervous state Su= Suicide 
S. B.==Stillbirth T=Tuberculosis 


Circle with dot= Miscarriage X=No data 
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HEREDITY CHARTS OF MANIC-DEPRESSIVE PATIENTS 
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No.1. C. E. A. Male. Admitted August 15, 1928, at age 19. 

This family presents a history of mental disease and defect in four gener- 
ations. The paternal great-grandmother (1) was insane for eight years prior 
to her death, though she was never treated in an institution. One of her 
sons (2), the grandfather of C. E. A., was an aleoholic, had a psychosis for 
seven years prior to his death, and committed suicide by hanging. His wife 
(3), grandmother of C. E. A., was of a nervous disposition, A paternal great- 
uncle had a son (5), who was treated in a State hospital for 14 months, with 
a diagnosis of hysteria. The father of C. E. A. (6) was an aleoholic, whose 
drinking made it impossible for him to hold a job. He was disagreeable and 
quarrelsome with the other members of the family. His habits made it neces- 
sary for the patient's mother (7), an unstable woman of inferior intelligence, 
to go out to work. The patient’s maternal grandmother (4) was of a nerv- 
ous make-up and died of pulmonary tuberculosis at 43 years. Patient’s sis- 
ter (8) was committed to a State school for mental defectives where she died 
at age 19 of pulmonary tuberculosis. 

The patient (9) was retarded in school, leaving at 16 years to go to work, 
to help eke out the family income. He was antagonistic to his father because 
of the latter’s habits, and quarreled with his sister. The patient, however, 
had generally an even disposition and was favored by his mother. 

About two months prior to his admission to a State hospital the patient 
gave up his job rather than accept a demotion. Three weeks before admis- 
sion he found a job, at which he earned $10 per week but quit after three 
days. He then went to the summer camp of the State Militia, but within 24 
hours became overactive and overtalkative. His excitement increased, 
finally necessitating his commitment to a State hospital. 
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No. 2. I. H. Female. Admitted June 2, 1928 at age 48. 


No nervous or mental disease was reported in the grandparental genera- 
tion. In the parental generation all but the father of the patient were nor- 
mal; the latter (1) was a manic-depressive who died in a State hospital at the 
age of 65. The patient had 12 brothers and sisters of whom 6 died in in- 
fancy. Of the others 2 developed mental disorders, 1 (3) dying in a State 
hospital, the psychosis being unclassified. Another (4) was admitted to a 
State hospital at the age of 37, the diagnosis being general paralysis. Another 
brother, though normal himself, had a son (5) who developed dementia pre- 
cox at the age of 23. Two other brothers are still living and are in good 


health. One brother died of pneumonia at age 22. 


After the death of her first husband, the patient (2) married a man who 
drank to excess. Friction developed between him and the patient’s oldest 
son, with whom he was very strict. Patient was very attached to this son, 
and took his part against the step-father, with resulting friction in the home. 
The step-father finally ordered the son to leave and become self-supporting. 
Patient developed weak spells about three weeks before admission to the hos- 
pital, became nervous and apprehensive, talked irrationally and thought 


she was going to die. Has been depressed, agitated and confused. 


er 
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No. 3. E.M.M. Female. Admitted May 8, 1930 at age 20. 
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The patient’s paternal great-uncle (1) was an alcoholic who was treated 
for a manic-depressive psychosis in a State hospital, where he died after a 
second attack. A paternal uncle (2) was an aleoholie who died of pulmonary 
tuberculosis at 35 years. The patient’s mother (3) was an unstable, nerv- 
ous, highly emotional type. An older brother (4) was admitted to a State 
hospital at the age of 19, being diagnosed as a case of dementia preecox. An 
older sister (6) had a manic-depressive psychosis and was admitted to a 
State hospital at age 19. An older brother is single and has a good education 
but has a very dull expression on his face. Another brother left high school 
after completing his second year. The youngest brother is in the first year of 
high sehool. 

Patient (5) was of a shut-in type with only one real friend. She made nor- 
mal progress in school. Shortly before the close of the school year she 
went on a hike with her class. She caught a severe cold and required medi- 
eal attention. Several days later she suddenly became excited and swal- 
lowed a small crucifix. She was taken to a general hospital where an unsuc- 
cessful attempt was made to remove the crucifix. Later she was operated 
upon. She had spells of excitement, became hysterical and at other times 
seemed depressed. Her condition was such that the hospital authorities re- 
quested the family to remove her. At home it was necessary to keep her 
under close observation and as the patient could not receive the proper at- 
tention at home she was finally transferred to a State hospital. 


| 
\ 
| 
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No. 4. M. E. D. Female. Admitted December 15, 1929 at age 51. 

















The father of M. E. D. was a farmer, and was said to have been a man of 
even disposition and of good habits. He died of pneumonia at the age of 
50. The patient’s mother (1) was in good health until the death of her hus- 
band, when she became depressed and finally, at age of 43, was committed to 
a State hospital—diagnosis, dementia praecox. A brother (4) was committed 
to a State hospital at age of 32—diagnosis, dementia precox. Two other 
brothers are married and are in good health, one being caretaker of a large 
estate, the other a pharmacist. <A sister (2) committed suicide at age of 45, 
beeause of fear of losing her position as teacher. Another sister is married, 
and has one child. 

Patient’s father died when she was 17 vears of age, and she had to leave 
school to help her mother. This was followed by the mother’s depression 
and commitment to a State hospital. Patient’s uncle tried to manage their 
farm, but it was heavily mortgaged and the family finally lost it. Patient’s 
husband died seven years after the marriage, leaving her with three small 
children. She worked hard for years to keep the family together. She be- 


eame overworked, run down and depressed. 
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No. 5. C. H. Female. Admitted December 12, 1929 at age 37. 

The paternal grandfather was a farmer who died when young, cause of 
death unknown. The paternal grandmother and the maternal grandparents 
all died at advanced ages. The father of patient was a steady, home-loving 
man who died of pneumonia at age 67. The mother (1) who was always of a 
seclusive nature, had attacks of depression that lasted six weeks at a time. 
The uncles and aunts were described as normal. 




















The oldest brother (2) was a patient in a State hospital, diagnosis manic- 
depressive psychosis. The next sibling, (3) a brother, was aleoholie and died 
of cerebral hemorrhage at age 37. A married sister, who had three children, 
died at the age of 41 of pulmonary tuberculosis. A brother employed as 
lineman on a railroad is married and has three children. A sister, a grad- 
uate nurse, lives with patient’s mother. Another married sister (5) is nerv- 
ous and has a daughter with a nervous make-up. Next in order of birth were 
two twins, one of whom was drowned at nine years of age; the other is an 
electrician, is married and has three children. Another brother, (6) of a 
nervous temperament, is married and has three children. He is employed in 
an automobile factory. The youngest sibling, a sister born in 1893, is mar- 
ried but has no children. 

The patient’s family lived on a marginal economic plane. The patient (4) 
worked hard as a nurse and endeavored to better her condition. Prior to 
the onset of her psychosis, she had been on a ease constantly for six months, 
nursing a man who had a psychosis. She had had very little rest. Her 
spare time had been spent with her mother who was nervous and irritable. 
Patient was also worried by the illegitimate pregnancy of a favorite niece. 


APRIL—1934—H 
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No. 6. H.W. R. Male. Admitted July 10, 1929 at age 40. 


The patient’s father (2) isa heavy drinker. An unele (1) was also aleo- 
holiec and developed an alecholie psychosis which necessitated his admission 
to a State hospital at the age of 55. No other cases of mental or nervous 
diseases were reported on either the paternal or maternal sides. A sister of 
the patient died at age 43. She was married and had four children. An older 
brother is married. Another brother died of pneumonia at two years of age. 
The youngest brother, a gardener, is married and has two children. The pati- 
ent (3) was addicted to steady drinking, the result, in part, of the fact that 
his work as a carpenter brought him into contact with many men who also 
drank. The alcoholic habits of the patient and his father apparently did 
not cause any dissension in their homes. 

The patient’s intellectual status was dull, he being slow and retarded in 


school. 


The onset of the patient’s psychosis was gradual. He lost his job and 
thought of going into business for himself. However, he could not obtain 
any contracts, grew restless and developed ideas of persecution, saying that 
bootleggers were pursuing him. His condition grew worse and his com- 


mitment to a State hospital became necessary. 
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No. 7. J. K. Male. Admitted September 26, 1930 at age 39. 














The patient’s grandparents were described as normal, all, with the excep- 
tion of the maternal grandmother, dying at advanced ages. In the parental 
generation there was much alcoholism in the paternal branch. The patient’s 
father (3) was a heavy drinker, dying of alcoholism at 46 years. Two 
paternal uncles were also aleoholie (1), (2). The oldest brother (4) of the 
patient is married and has one child, does not drink and is inelined to be 
nervous. Another brother is foreman in a knitting mill, is married but has 
no children. He drinks moderately. <A third brother (5) is a molder in a 
foundry, is married and has seven children; he is excessively alcoholic and 
has been arrested for aleoholism. Another brother is employed as knitter in 
a mill, is divoreed and lives with patient’s mother. Following the birth of 
the patient came a sister who was married to a laborer and has four children. 
Another sister died of influenza at 24 years of age during pregnancy. The 
next sister is a widow who has four children, three of whom have died. The 
youngest brother (7) is excessively aleoholic and was admitted to a State 
hospital at 24 years of age with an undiagnosed psychosis. Four years later 
he was admitted a second time with a diagnosis of aleoholie psychosis. 

Owing to the father’s aleoholic habits the patient’s family lived a mar- 
ginal economic existence. Patient (6) married a woman of another faith. 
This caused friction with his family, patient’s mother and wife never visit- 
ing each other. Patient worried about his physical condition and early sex 


indiscretions, became depressed and had to be transferred to a State hospital. 
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No. 8. H.C. R. Male. Admitted September 20, 1930 at age 73. 

















The patient’s father (1) was a periodic drinker and became intoxicated at 
times. When in that condition he was very mean and irritable. There is 
no history of nervous or mental disorders among any of the relatives on 
either the maternal or paternal side. The oldest sibling died at the age of 
80 in England. She was married and had seven children. A brother who 
was married and had eight children was an engine driver; he died at the 
age of 80. Another brother, a blacksmith’s helper, died at the age of 70. 
He was married and had two children. A sister who was married and had 
four children died at the age of 80. She was followed by a brother, a saw 
maker, who was married and had five children, and died at the age of 67. 
A sister who died at age 56 years was married and had five children. There 
was dissension in the home as a result of the father’s alcoholic habits. The 


patient was friendly, however, with his brothers and sisters. 


At the age of 56 the patient (2) had an attack of influenza, which was fol- 
lowed by a mental illness for which he was treated in a private sanitarium. 
Six months before admission the patient had a second attack of influenza 
from which he apparently recovered. In his convalescence he had a return 
of melancholia, worrying over the fact that he had no work and that there 
had been a decline in business. He worked for several days in the following 
June but collapsed as a result of the heat. About 10 days prior to admis- 
sion to the hospital, he attempted to cut his throat. 
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No. 9. M. H. Female. Admitted December 26, 1930 at age 54. 

















No mental disorders were reported on the paternal side. On the maternal 
side the only untoward indication appeared in an aunt (p) who had periods 
of depression resulting from worry over the excessive alcoholism of her hus- 
band, who would not work. The patient was the seventh of 12 children. The 
oldest, a sister, died in infaney. The second, a widow with eight children 
is described as a hard worker. The third sibling is a farmer, married and 
the father of two children. He was followed by a sister, a widow, with no 
children, who works as a domestic. A brother died at age 33 of pneumonia. 
Then comes a sister who is married and has three children. Next in order 
is a sister who died at age 20 of appendicitis. Another brother is a teacher, 
married, but has no children. Another brother works in an automobile 
factory, is married, but has no children. A brother died of pulmonary tu- 
bereulosis at age 23. The youngest brother is a carpenter, married, but has 
no children. 

The patient (1) had to work hard throughout her life. She came to the 
United States in 1906; her married life was congenial and she was able to 
get along until October, 1930, at which time she began to worry about the 
expenses connected with the remodeling of the kitchen in her home. This 


was followed by states of depression in which she talked of committing 
suicide. 
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No. 10. J. E. Male. Admitted November 11, 1930 at age 56. 

















The father (1) and mother (2) of the patient were both aleoholic. The 
father, however, was of an even sociable disposition, but the mother was very 
disagreeable and abusive to the family during her drinking spells. The 
father had one brother and three sisters none of whom had a history of 
aleoholism or nervous or mental disease. A maternal aunt (3) married a man 
who was alcoholic, worries over which eaused her to have periods of depres- 
sion. Two sisters died of tuberculosis, one at age 25, the other at age 22. 
Another sister died of spinal meningitis in infaney. The only living sister 
is married and has no history of mental or nervous disease. 

Both the patient (4) and his wife were aleoholic. He was treated in a 
general hospital for alcoholism. She was admitted to a State hospital with 
a diagnosis of aleoholie psychosis. There was much dissension in the home. 
Patient worried not only about his wife but about the habits of a daughter 
who had separated from her husband and had taken to drinking. It is 
thought that the patient’s wife during one of her periods of intoxication 
attacked the patient while he was asleep. He had not worked since. He is 
depressed, takes no interest in anything and wants to die. He has spoken of 


suicide and has continued in a depressed condition. 
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No. 11. F.R. Female. Admitted October 1, 1928 at age 62. 





















There were no mental disorders in the parental and grandparental gener- 
ations. The patient had five sisters and one brother. The oldest sister (1) 
died ina State hospital at age 49. The mental diagnosis is unknown. 
Another sister, a widow, has one child and is living and in good health at age 
80. <A third sister (2) was admitted to a State hospital at age 28 with a 
manic-depressive psychosis. She died at age 38 in the course of an epileptic 
attack. Another sister who was married and had four children died at age 
69 of pneumonia. The next sister died at age 28 from blood poisoning 
following childbirth. A brother is a laborer and is married. 

Patient (3) was the youngest child in the family, and had been treated as 
the favorite. There were no eventful happenings to her, until, during a 
period of illness at 42 years of age, she discovered that her husband was 
paying attentions to another woman. This caused a depression that lasted a 
year and brought on an estrangement which lasted until his death in 1911. 
She recovered from the depression and was happy and maintained normal 
relations with others. She began to complain of many minor physical ills. 
These grew more frequent in the course of many years. She then developed 
periods of depression and became very despondent when a son was severely 


burned. 
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No. 12. G.M. Male. Admitted November 2, 1930, at age 25. 

















No nervous or mental disorders were reported in the parental and grand- 
parental generations. Among the siblings, however, a sister (1) developed a 
manic-depressive psychosis at the age of 24, and was committed to a State 
hospital. An older brother is a chauffeur, is married and has four children. 
A younger sister is married to a clerk and has one child. The youngest 
brother finished elementary school at 14 years of age and assists the 
parents. 

Patient (2) had been favored by his parents as he was not very strong. 
There was no dissension in the home, but the atmosphere was charged with an 
emotional strain arising from the strict observance of the ceremonials of the 
Salvation Army, in which the patient’s mother was very active. 

Patient did fairly well at school and later obtained work easily, mingling 
freely with his fellow workers. He suffered from much physical illness 
including bronchopneumonia, pleurisy, sun stroke and syphilis. In Octo- 
ber, 1930 he obtained a position in a neighboring city, but he developed 
periods of excitement and was taken home by his relatives. Continuation 
of the excitement made it necessary to commit him to a State hospital, from 


which he was finally discharged as recovered. 
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No. 13. L. H. Female. Admitted August 20, 1928, at age 59. 














There were no nervous or mental diseases in the parental or grandpar- 
ental generations. The patient (1) was the third in order of birth. The 
oldest sibling is a sister who is married but has no children. She is in 
good health. An older brother died at two years of age of brain fever. 
Another brother died at age 53 of pneumonia. The next brother, a street car 
conductor, is married and has three children. Another brother is married 
and has two children. The next brother, a city employee, is married and has 
two sons. Another brother is blind but supports himself by operating a 
eandy and cigarette stand. The youngest brother died at age 2 of diphtheria. 

The patient has curvature of the spine and club foot. She was always 
friendly with her brothers and sisters. She lived with her parents and after 
the death of her mother took care of the house. The patient was not socially 
adaptable and was very sensitive. Her early religious training made a 
deep impression upon her. She developed a feeling of proprietorship over 
her blind brother and was much upset when he became self-supporting, 
and no longer depended upon her. She reproached herself with the thought 
that if she had been kinder to her father he might have lived longer. She 
finally developed ideas of self-aecuation, talked of suicide, and had to be 


committed to a State hospital. 
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No. 14.C.O.M. Female. Admitted June 30, 1930, at age 59. 

















There was no nervous or mental disease among the grandparents nor in 
the parental generations. The patient (1) was the fifth of nine children. She 
had four brothers and four sisters. An older brother, is a forest ranger, 
and has good health. An older sister is also healthy. Two sisters died in 
infaney of diphtheria. One brother is a carpenter and another is a lumber- 
man. A sister died of influenza at age 41. The youngest sibling, a brother, 
is living and well. 

The patient made normal progress in school and began to work at the age 
of 13 and worked until her marriage at the age of 16. At the birth of 
her first child she suffered a mental upset and was ill for six months. 
Later the patient worried about her mother who had gangrene. 
After the death of the mother the patient continued to worry and could not 
sleep. She lost weight and appeared to have a disease of the gall bladder. 
She eried a great deal, and had hallucinations. She was taken to a private 
sanitarium where her condition did not improve, and she was finally trans- 


ferred to a State hospital. 
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No. 15. M. W. Female. Admitted November 7, 1930, at age 43. 














There was no history of nervous or mental disease in the grandparents or 
in the parental generations. The patient (1) was second in order of birth in 
a family of six. An older sister is married to a leather dresser and has one 
child. Another sister is married to a chauffeur, has one child and is in 
good health. A third sister is married to a leather worker but has no chil- 
dren. The next sister is the wife of an electrician and has two children. 
The youngest sister is married to a farmer and has four children. 

The patient was of a quiet, reserved make-up and unusually neat in her 
appearance. She had a pleasing personality and made friends easily among 
both sexes. She refused several marriage proposals. In 1926 she fell in 
love with a young man 22 years of age. They became engaged. When the 
young man broke off the engagement she became so depressed that it was 


necessary to commit her to a State hospital. 
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No. 16. T. W. K. Male. Admitted November 24, 1930, at age 49. 


There were no nervous or mental disorders among the siblings nor in the 
parental or grandparental generations. The stability of the family stock 
is further indicated by longevity in the older generations. The paternal 
grandfather died at the age of 84. The paternal grandmother died at the 
age of 79. The maternal grandfather died at the age of 68 and the maternal 
grandmother died at the age of 73. The father of the patient died at age 
83. His four brothers died at ages 68, 75, 68 and 74, respectively. On the 
maternal side, three aunts of the patient died at ages 52, 70, and 62, respee- 
tively. Two maternal uncles died at 55 and 60, respectively. The patient (1) 
was the sixth in a family of 12 children. The oldest died at the age of three 
months. A sister, a dressmaker, is single at 58 years. Another sister died 
at age 11 of typhoid fever. The next sibling died in infancy, cause un- 
known. A sister aged 51, is single and is employed as a saleslady. Another 
sister, a widow with four children, is a milliner. A brother 45 years of 
age is single. The next sibling was a sister who died in infancy. Another 
sister is married and has one child. Then comes a brother, who works as a 
salesman, is married and has three children. The youngest sister is married 
and has one child. 

The home life was apparently happy. The mother died when the patient 
was 15 years of age. The patient remained at home until he was 32 years 
of age, when he married; his married life has been congenial. 

His symptoms of mental disease began at 49 years of age. He became 
over-talkative and worried about the fact that an efficiency man at the plant 
where he worked was cutting down expenses and trying to get more out of 
the employees. He became suspicious and thought others were spying upon 
him. This continued for a period of two weeks during which time he 
would speak to no one. He then suddenly became excited, went into a manic 
state and had to be committed to a State hospital. 
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No. 17. J. E. N. Male. Admitted January 2, 1930, at age 40. 

















There is no other history of nervous or mental disease in the family, in- 
cluding the grandparental and parental generations and the siblings. Pa- 
tient (1) was the youngest in the family. The oldest brother died in infancy. 
A sister a widow with one child, is employed as a clerk in a store. Another 
sister divoreed her husband and keeps a rooming house. The youngest 
brother died in infancy. 

Patient was the favorite of the family and was coddled by his mother and 
sisters. He completed one year of high school at the age of 14 and did odd 
jobs thereafter until he learned the electrical trade. He gave this up later 
in order to go on a farm. He was married at the age of 24 and his married 
life was said to have been congenial. He had an attack of influenza in 1928 
and complained of severe headaches thereafter. He became nervous and 
irritable and unable to control his temper. He lost interest in everything 


and would sit by himself. Since patient has been at hospital he has been 


agitated and depressed. 
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No. 18. F. H. Male. Admitted September 6, 1930, at age 47. 

















The parental and grandparental generations were free of nervous or 
mental disease. Patient (1) was the youngest of seven children. None of the 
others showed any symptoms of a psychiatric disorder. The oldest sister 
was married, had two children; she died at the age of 45 of pneumonia. 
The next sister is married to a tile maker and has one child. A brother 
aged 58 is married and has four children. He is employed as an engineer. 
The next brother, also an engineer, is married and has four children. An- 
other brother is a chief engineer, is married and has two children. The 
youngest brother, a steam fitter, is married and has two children. 

The patient made normal progress in school and married at the age of 20. 
His married life was congenial up to the time when his father-in-law died, 
leaving his mother-in-law sufficient money to live on independently. Pro- 
posals were made that the patient and his family live with his mother-in- 
law and he broke up his home with this idea in mind. This was never ear- 
ried out as patient’s wife and mother-in-law quarreled. This caused the pa- 
tient considerable worry. 

In November, 1929, the patient sold his home in order to take over a new 
business in New Jersey. He immediately began to worry, feared the busi- 
ness would not be a success and attempted suicide by poisoning. The fam- 
ily finally returned to their original home, but the patient showed no im- 
provement. He was agitated and restless and made several further at- 
tempts at suicide. 
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No. 19. A. M. K. Female. Admitted June 29, 1930, at age 20. 

















There was no history of nervous or mental disorders among the grand- 
parents, parents or collaterals. The oldest brother of the patient is a farmer, 
and was single at 39 years of age. He was followed by a sister who is married 
to a chain store manager and has one child. Another sister is married and 
has two children. The next sibling, also a sister, is the wife of a farmer and 
has four children. A brother, a boilermaker by occupation, is married and 
has one child. A sister, 28 years of age, is a domestic. A brother, 27 years 
of age, a laborer, is single. Another brother, 25 years of age, a blacksmith, 
is single. The youngest sibling, an unmarried sister aged 22, is a domestic. 

The patient (1) was the youngest in the family and was favored by all. 
She had a friendly disposition, learned easily in school and was of an active 
make-up. There were no signs of any mental disorder in the patient up 
to the age of 19 when she became worried and afraid that she could not do 
responsible work in a higher grade to which she had been promoted by her 
employer. She became depressed and cried a great deal. She recovered 
from this depression and shortly thereafter came to the United States where 
she lived with a married sister and assisted in the house work. Later she 
began to study to become a child’s nurse. She enjoyed this work for three 
weeks and then began to complain of feeling blue. She was depressed and 
worried, saying the other nurses were talking about her and the way she 
did her work. She had delusions that she had injured a baby’s wrist and 
that she would be punished for this. She also developed delusions that her 
food had been poisoned. She gradually became worse and had to be com- 
mitted. 
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No. 20. T. H. Male. Admitted July 9, 1930, at age 57. 


No nervous or mental diseases were reported in the grandparental genera- 
tion. The father of the patient had four brothers and three sisters, all being 
described as free of any mental or nervous taint. The mother also came 
from a large family having five sisters and two brothers, all normal. 

















Patient (1) was oldest of 10 children. With the exception of the patient, 
none of them showed any nervous or mental disease. A brother was a farmer, 
married and had two children. A second brother is a motorman on a trolley, 
is married but has no children. A sister, the wife of a laborer, had two chil- 
dren. Another sister, also married to a laborer, has two children. The 
third sister is married to a farmer and has eight children. The next sister 
is married but has no children. There are two more sisters; one the wife of 
a farmer, has nine children; the other is a widow and has three children. The 
youngest sibling is a brother, a truck driver aged 39, who is single and 
lives with his mother. 


The patient began to work at the age of 11. He married at the age of 27. 
His married life has been congenial. He has six children. He was made a 
trustee of the village school. In 1928 it was voted that the toilets should be 
replaced, and he put the old ones back of his barn. He soon began to worry 
about this, wondering if he had done the proper thing. He then began to 
worry about his son’s milk business in which he had become interested. He 
continued to worry inordinately about the school affair, the hot weather and 
its possible effects upon the quality of the milk and the possibility of his 
son’s losing customers. He became restless, agitated and depressed. His 
continued state of depression necessitated his commitment to a State 
hospital. 
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Ten Years of Industrial Psychology. By Henry J. We_pe and Cnaries 
S. Myers. Isaac Pitman & Sons, New York. 

‘‘Ten Years of Industrial Psyechology’’ is an account of the origin and 
development of the National Institute of Industrial Psychology of Great 
Britain—the pioneer national institution—in the application of psychologi- 
eal and physiological knowledge to the problems of industry. 

Industrial psychology is not confined to psychology proper. It includes 
the consideration of relevant physiological data. Industrial psychology sig- 
nifies the scientific study and the improvement of ‘‘the human factor’’ in 
occupational life. 

Psychological and physiological knowledge is demonstrating its enormous 
value in improving human power and effiecieney—in improving the eoudi- 
tions of and incentives to work; in eliminating causes of waste of effort, 
time and material; in ascertaining the mental and bodily qualities required 
for sueeess in different oceupations; in estimating the presence of those 
qualities in persons choosing their life’s career or applying for some vacant 
post; in determining the best methods of training and promotion; and in 
foreseeing and taking into account the often adverse changes in the human 
factor which are only too liable to be overlooked by those engaged in in- 
stalling diagrammatic, mechanically conceived schemes of industrial re-or- 
ganization. 

The foundation of the National Institute of Industrial Psychology dates 
from the delivery of two lectures at the Royal Institution of Great Britain, 
by Dr. C. 8. Myers. These lectures were under the title of ‘‘ Present-Day 
Applications of Psychology.’’ At this time Dr. Myers suggested the forma- 
tion of an institution of applied psychology in Great Britain. He, together 
with his collaborators, set up the following criteria: 

1—To undertake the publie propaganda of scientific knowledge relating 
to the improvement not only of the choice, but also of the actual conditions, 
of oeeupational life. 

2—Carry out systematic research on these subjects, and 

3—Apply the results of such research practically to individuals and in 
factories, stores, offices, etc., where employers were willing to pay the cost. 

The Institute’s principles from the outset were not to press the worker 
from behind, but to reduce all causes of friction and resistanee—both physi- 
eal and mental—from the front. Sometimes, of course, tradition and habits 
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of slack rates or working, often due to slackness of management, had to be 
eradicated. But as a rule, it was the source of irritation, worry, fear, need- 
less strain, and boredom that had to be diminished, and conditions of 
greater sympathy, interest, satisfaction, cooperation, and contentment that 
had to be established. 

Stress was laid on the fact that the Institute was not to be established for 
profit, and that all funds would be used to promote by systematie scientific 
methods a more effective application of human energy in oceupational life 
and a correspondingly higher standard of comfort and welfare for the 
workers. 

The general scope of the Institute’s work was planned on lines similar to 
those of a hospital medical school; the Institute would engage in practical 
work, research, and teaching, none of which could be effectively carried out 
singly hy an organized body, apart from the two others. The practical 
work was to consist in undertaking investigations into the improvement 
of the human factor in factories, ete., in introducing better methods of 
selecting the workers best fitted for vacant positions, and in advising young 
people as to the eareers for which they were most suited. The research work 
was to include the study of the human conditions necessary to give optimal 
output, the conditions of mental and muscular fatigue and boredom, and 
the devising of tests and other methods for better vocational selection and 
guidance. The teaching was to include the establishment of a library, propa- 
ganda work among employers and employed, training courses, and univer- 
sity and other lectures. 

Thus the Institute started on its career with a plan of action specified 
under six heads: 

1. The investigation of the best methods of applying human energy in 
factories, stores, offices, cte., especially in regard to (a) the elimination of 
unnecessary movements, (b) the most advantageous distribution of rest 
periods, (¢) the reduction of boredom, inerease of interest, ete. To these 
were later added (d) the planning of the layout of plant and (e) the 
coordination of processes in production and distribution. 

2. The study of the requirements of various industrial and commer- 
cial oeeupations, and the elaboration and application of suitable tests, so 
as to secure (a) in cooperation with industry and commerce, more efficient 
and scientific selection of workers, and (b) in cooperation with the schools, 
more reliable guidance for young persons when choosing their life’s work. 

3. The determination and realization of other conditions which tend 
(a) to maximal health, comfort and well-being of the worker, and (b) to 
the best relations between management and labor. 
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4. The study of the factors influencing the sale of products, e. g., their 
advertisement, design, display, ete. 

5. The provision (a) of lectures to employers and to workers, and (b) 
of training courses for managers, foremen, welfare workers, investigators, 
ete. 

6. The prosecution of research work on industrial psychology and physi- 
ology, its encouragement and coordination throughout the Kingdom, and the 
publication of the facts established by such research in a form whieh will 
indieate their practical value. 

Illustrations are given of work in increasing output, reducing fatigue, and 
increasing the satisfaction and comfort of the worker through study of the 
layout and incentives. 

An interesting problem in a sweet factory is related where the output 
was increased 36 per cent through making the packing depend upon a 
rhythm of movement rather than as formerly on a series of voluntary deci- 
sions of the worker. A reduction of mental fatigue was accomplished. 

Other work in tin can factories, and in coal mines was deseribed. In 
the latter, increased illumination, rhythm of the movement with the pick 
and the best weight of pick, were problems. Cabinet making firms and 
catering firms were studied with equally satisfactory results. 

These industrial investigations of the first two years abundantly proved 
the national and social value of the principles which underlay the Institute’s 
work. They showed that such work reduced the strain, irritation, and 
fatigue often needlessly experienced by the workers; that it inereased their 
comfort, health, contentment and output; and that by inereasing their 
productive capacity it inereased in many instances, their earning capacity. 
They showed that the employers benefited not only by this inereased output, 
but also by better quality of output, by reduced waste of time, material and 
effort, and by improved relations between the various grades of manage- 
ment and workers. 

Dr. Cyril Burt’s work in devising tests for the selection of typists and 
stenographers is discussed. In 1922, a voeational section was established 
with Dr. Burt in charge. A journal was published that at the present time 
is known as ‘‘The Human Factor.”’ 

A chapter on Vocational Guidance and Research tells of methods devised 
through a study of groups of school children for the guidanee of youngsters 
in selecting occupations. This work proved quite conelusively the wisdom 
of applying suitable tests and other procedures to counseling boys and girls 
leaving school to go to work. 

Occupation analysis proved to be an important research problem. This 
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arose out of vocational guidance work. Reports have been published bear- 
ing upon this phase of the problem. 

Research was instituted into improved methods of the assessment of tem- 
perament and character. Miss Spielman, so the Institute feels, demon- 
strated how enormously the interview could be improved through syste- 
matie methods of procedure and through rating seales. 

A piece of research on perseveration was undertaken and an investiga- 
tion of the value of tests in this connection was undertaken: The results 
are of promising value—whereby certain personality types associated with 
extreme perseverators and non-perseverators, The investigator believes that 
his tests are likely to prove of particular value in the selection of those fitted 
for leadership. 

Another investigator devised methods of determining the ability to han- 
dle people. She has devised new methods of estimating social judgments. 

The reviewer’s experience in industry has shown that social judgment 
tests are of no practical value in choosing people who ean handle others or 
can behave socially themselves. Social judgment and socially effective be- 
havior are not at all the same thing, and individuals who succeed or fail in 
this connection are not differentiated through knowledge of the right thing 
to do. 

The Institute emphasizes the widespread ignorance prevailing among 
young people leaving school, about occupations and the urgent need for 
more systematie and better vocational guidance. 

Other researches are reported, those on motor drivers, agricultural work- 
ers (such as picking and packing of fruit and hops) ; the effeets of menstru- 
ution on the mental and muscular efficiency of women workers, ete. 

Courses in industrial psychology have been established by the Institute 
in connection with the University of London, and elsewhere. It is possible 
now to get a diploma in industrial psychology, thanks to the educational 
activities of the Institute. 

One chapter tells of the general educational activities of the Institute 
which have been quite extensive, contacting and serving not only Great 
Britain, but other countries—South Ameriea, Europe, U. S. and elsewhere. 

Five books have been contributed and various papers. But probably the 
Institute’s Journal has proved the most useful means of spreading abroad 
information as to the nature and progress of industrial psychology. 

The book is entertainingly written, easy and pleasant to read, but chock 
full of interesting illustrative material, and maintains a sound scientific 
point of view throughout. 
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Not only would its contents greatly profit managers and personnel people 
in general, but those writing and talking much about the new economic 
order would do well to get some of its philosophies and methods. 


V. V. ANDERSON. 


Human Mentality. An Outline of General Psychiatry by Bror GabE.ius. 
614 pages. Levin and Munksgaard, Copenhagen, Denmark. Oxford 
University Press, London. 

This volume is an English translation of the second edition of the au- 
thor’s book, ‘‘Det Manskliga Sjilslivet.’’ It serves well as a general guide 
to normal psychological as well as psychopathological phenomena drawing 
special attention to the benefits to normal psychology which have accrued 
from psychiatrical experience. The general approach is chiefly psycho- 
biological which is deserving of commendation. 

The first chapter of the book covers in a most comprehensive and inter- 
esting manner an historical survey of psychiatry and the care of the insane 
in former ages. A number of illustrations add to the impressiveness of this 
historical sketch. 

The second chapter is devoted to a discussion of epistemological points 
of view and the working methods of psychiatry. One might perhaps eriti- 
cize somewhat the author’s attempt to divorcee psychiatry too definitely from 
general medicine rather than to suggest to the student the need to envisage 
psychiatry, not as a specialty standing alone, but as a part of general 
medicine. 

He says, ‘‘ However, psychiatry occupies a somewhat exceptional position 
among the subjects taught in medieal study. It has but little kinship with 
the rest and does not share their fellowship. It moves in quite a different 
sphere, and deals with other conceptions, other values and points of view 
than the physicochemical which enter as constant elements into the more 
exact disciplines. ’’ 

It seems to me, we in America, tend to think in terms of Adolf Meyer’s 
‘“‘integrated whole’’ which therefore makes the psychiatrie viewpoint an 
essential part of all other specialties. 

The next ten chapters covering nearly 300 pages and referred to by the 
author as the ‘‘First Section’’ has to do with the functional structure of 
mental life and its morbid changes. Many references to European litera- 
ture are made, much of which is valuable but perhaps not too modern. 

The second section, comprising two chapters, devotes approximately 100 
pages to a consideration of exogenous and endogenous causes of mental 
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disorder and about 50 pages to a discussion of mental disease and heredity. 
Here again the material is gleaned almost entirely from European literature 
put there is, however, a reference to the Kallikak Family reported by God- 
dard in 1912. Unfortunately some of the more recent and perhaps more 
scientifie studies of heredity made by American writers placing less empha- 
sis upon the transmission of mental disorders are not mentioned, This in 
our opinion is a really serious defect in this otherwise carefully prepared 
chapter. 

Chapter XVI deals with the principles of the modern treatment of mental 
disease while the following chapter discusses psychoanalysis as a theory and 
as a mode of treatment. This portion of the book is especially well done as 
it ineludes not only an excellent deseription of the Freudian theory but 
earries the subject further into the modifications suggested by Adler and 
Jung. 

The author’s attitude toward Freudian analysis is expressed in no un- 
certain terms in the preface as follows: ‘‘As is well known, it is not the 
first time that a psychiatrist enters the lists against Freud. And it is nat- 
ural that this should be so. For a ballast of psychiatrieal experience would 
have rendered his soaring speculative flights utterly ineonceivable. The 
foundation for a psychotherapy as laid by Freud has become inadequate 
and unstable through his unscientifie one-sidedness, but in spite of all it 
must be acknowledged that a foundation has been laid and important pre- 
paratory work done. And as preparing the way for a further development 
of psychotherapy even errors and exaggerations may be considered meri- 
torious. The imposing erection of the Freudian exaggerations has pro- 
voked fruitful eriticism, and fresh points of view have been gained from 
the suggestions made. Thus, directly and indirectly, there is reason to 
mention Freud as one of the foremost among the founders of psycho- 
therapy.”’ 

The final chapter takes up admirably well the treatment of the mentally 
diseased from the point of view of eriminal and civil law. 

The author deserves much eredit for this elaborate and comprehensive 
work. It certainly represents an exhaustive study of much European liter- 
ature but, in our opinion, beeause of its very comprehensiveness does not 
lend itself well for use as a text for the average medieal student or even the 
general practitioner. For a reference work in a strictly psyehiatrie library, 
however, we feel it can be very highly recommended. For this purpose a 
more comprehensive and complete index with an index of reference authors 
would prove a valuable addition. 


H, A, STECKEI. 
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Forty Years of Psychiatry. By Dr. Wm. A. Wuite. Nervous and Men- 
tal Disease Publishing Co., New York and Washington. 


Having been more or less intimately associated with Dr. White for some 
years previous to his acceptance of the superintendency of St. Elizabeth’s 
Hospital in Washington, D. C., the reviewer recalls the interest he dis- 
played in his patients in the Binghamton State Hospital, and also recalls 
the frequeney with which he visited them on the various wards in an en- 
deavor to try to get to the root of their troubles. The questions, uppermost 
in his mind were: ‘‘What causes them to act so-and-so?’’ ‘‘What brought 
this condition about?’’—ete. At that time, psychiatry as it is now known, 
was in its early infancy. In order to be able to read and understand what 
the leading psychiatrists in Europe were doing, Dr. White took up the 
study of French and German, since most of the articles published abroad 
were in one or the other of these languages. 

The reviewer recalls also the time when Dr. White left for Washington, 
and of his many trials and tribulations during the first few years of his 
superintendency, about which he remarks in his book, ‘‘ Aside from the 
very good sized job that I inherited from my predecessor, I also inherited 
disputes with certain doctors and lawyers, and real estate representatives ; 
and many of the employees of the hospital, as well as salesmen, flocked to 
my office, trying to take advantage, I presume, of the new-comer, who was 
not yet secure enough in his new position, or experienced enough in the 
methods of meeting its difficulties’’ with a resultant congressional investiga- 
tion, which lasted over a period of months. 

Many personal letters testify to the fact that his was not a ‘‘bed of roses,’’ 
that at times he was ‘‘down’’ but never ‘‘out,’’ and it is the quality of 
**sticktuitiveness’’ that has resulted in his present eminent position. 

This book, ‘‘Forty Years of Psychiatry,’’ tells not only of his strivings 
to place psychiatry on the high plane on which it now is, but also of his 
interest to constantly improve the care and treatment of the insane, and 
that his efforts have been one of the main factors in bringing these about, 
no one ean gainsay. 

The book is written in an easy, readable style, and should have a wide 
distribution. 


EDWARD GILLESPIE. 


General Principles of Human Reflexology. By VLApMir M. BECHTEREV. 
Pp. 467. International Publishers, New York, 1932. 

It is impossible to adequately review this book. In the first place this 

volume, in spite of its size, is a condensed resumé of the scientifie work of a 

lifetime of Bechterev and his disciples. Practically all of the work on which 
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this resumé is based was published in Russian, so that the original articles 
are and have been, to all intents and purposes, inaccessible to the scientists 
of Western Europe and America. A second diffieulty comes from the fact 
that Bechterev’s work has grown out of a philosophy which, although not 
unknown in American science, has really never been accepted or widely 
applied here. It is true that behaviorism and reflexology seem much alike, 
but the similarity is a surface phenomenon only. Official Soviet Russian 
psychology and sociology today is practically all based on Bechterev’s re- 
flexology. A third difficulty in reviewing this book arises from the fact that 
Bechterev is not consistent nor overly explanatory in his somewhat involved 
terminology. One should know the apparently enormous Russian literature 
which Bechterev quotes at every turn in order to really follow the line of 
argument, and as I have said, this literature is not available. 

Such being the ease, one can only report the apparent outline of the 
system advanced by Bechterev, together with the impression of the reviewer 
as to the agreement of reflexology with the scientifie belief of present-day 
America. Several chapters are devoted to refutation of subjective psychol- 
ogy and to the establishment of a special form of mechanistic, objective, 
monistie philosophy. This is followed by an application of the laws of 
physical mechanies to the phenomena of behavior. The special method of 
reflexology, which seems to be much the same as Pavlov’s conditioned reflex, 
is deseribed. Many of the experiments which have been done with the 
method of reflexology are reported briefly. The general prineiples which 
were laid down and which have been verified are then applied to widely 
diversified but well selected samples of both individual and social human 
behavior. 

In the opinion of the reviewer, Bechterev has either formulated a new 
set of simple, explanatory principles which really do enlighten the enor- 
mously complex problems of human behavior when these principles are 
grasped and applied, or he has substituted teehnieal phrases for old words, 
and the phrases have obscured the problems more completely than did the 
words. For instance, the ‘‘inertia of mimico-somatie reflexes’? may shed 
real light on the problem of social stability, but that it explains any more 
than the word, ‘‘habit’’ is not clear. Such questions ean be answered only 
with the passage of time. Either Bechterev had a new viewpoint which will 
lead to a reorientation in the understanding and control of human be- 
havior, as the Soviet government officials suppose, or he has expanded, in a 
naive and childish way, a few simple experiments to explain the problems 
of existence. Not even Bechterev has shown a way of answering the ques- 
tion of the ultimate pragmatie value of his philosophy and results, as eom- 
pared to those of western science. 


LANDIS, 
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Science and Sanity. By A.rrep Korzypski. 798 pages. $7.00 The 
International Non-Aristotelian Library Publishing Company, Lan- 
easter, Pa. 

‘*Seience and Sanity,’’ a book of nearly 800 pages, is said by the author 
to be written for the ‘‘intelligent layman,’’ but the reader will have to be 
well informed indeed to comprehend all of the mathematical, psychiatric 
and other scientific concepts expounded within its pages. The author has 
spent much time and thought in the interpretation of the material and has 
utilized the writings of scientists from many fields. One of his foremost 
contentions is that unless man brings his social organization up to date 
with seientifie advancement, he is facing a eataclysm. Several years ago 
he wrote a similar admonition, suggesting the application of the principles 
of engineering to the social sciences. Now he suggests mathematics and 
psychiatry. He recommends a reform in the use of language which he 
believes in its present archaie form to be an improper medium for express- 
ing thought. He believes that present day society tends to develop insta- 
bility, inferiority, inefficiency and insanity, and that a different social 
order is necessary to develop the true nature of man. The book abounds 
in material which is provocative of thought, dealing as it does with the 
fundamental principles of present day civilization. One could wish it 
were easier or simpler reading; nevertheless as it deals with many social 
problems with which psychiatrists are much concerned at the present time, 
it may well be used as a source book of ideas and inspiration regardless of 
whether or not the reader agrees with all of its contents. 


BROWN. 


Adolescence. [3y Breveriry R. Tucker, M. D. 121 pages. Price, $1.25. 
The Stratford Company, Boston, Mass. 

This book deals with the different problems and maladjustments of ado- 
lescence. The author feels that too little consideration has been given to 
this period of life. There are chapters on organie neurologic conditions, 
mental states, undesirable habits, conduct disturbances, endocrine and con- 
vulsive disorders. The latter part of the book has a brief reference to the 
sex question, in which there is a plea to ‘‘view this whole matter with a 
broad-minded attitude, free from artificial prejudices.’’ The mass of mate- 
rial presented would be better suited to a larger book, in which ease the dif- 
ferent subjects could be elaborated. Nevertheless, it contains much useful 
information and is written in a sympathetic manner. 


J. L. TOWER. 
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Histopathology of the Peripheral and Central Nervous Systems. 
By GrorcE B. Hassin, M. D. 491 pages, 229 illustrations. William 
Wood & Co., Baltimore, 1933. 


Since the publication of the first American textbook on neuropathology 
by Walter Freeman, two other books on the same subject have seen the 
light, one by Dr. Arthur Weil of Chicago, and one by Dr. George B. Hassin 
of the same city. 

Dr. Hassin’s wide experience in the field of neurology and neuropathology 
makes him undoubtedly particularly well equipped to write a book dealing 
with the pathological aspects of neurology. He has indeed performed the 
task very efficiently and the various chapters of his book are a testimonial 
to his own vast experience in the field. Most of the illustrations of the 
book, are as a matter of fact taken from his own collection and in many 
pathological conditions Dr. Hassin expresses his own conception of the 
process. . 

The book is divided into three main parts dealing with the diseases of the 
peripheral nerves, diseases of the spinal cord and diseases of the brain. 
Most of the neurologieal conditions are taken into consideration and a 
description of the pathological processes is condensed in such a way as to 
briefly give the outstanding characters of the lesions. The diseases of both 
the peripheral nerve and spinal cord are classified as inflammatory, degen- 
erative and neoplastic. The same classification is used for the brain to 
which various other chapters are added among which one dealing with pro- 
gressive degenerative conditions, another taking into aecount the pathology 
of the extrapyramidal diseases and a last one the diseases of the ventricles 
and meninges of the brain. The special chapter on intoxieations could be 
more extensive particularly in relation to some of the endogenous toxie 
substances. 

The chapter on epilepsy and dementia preeox needs also more informa- 
tion particularly where psychiatrists are concerned. It is true that the 
pathology of mental diseases, especially of the so-called funetional psy- 
choses has still to be satisfactorily written, nevertheless, the problem is of 
such importance as to justify a little more discussion as to the significance 
and interpretation of the organie changes recorded in dementia preecox. 
Important information for the psychiatrist coneerning lues of the brain 
will be found deseribed under the chapter ‘‘syphilogenous diseases of the 
brain,’’ and concerning arteriosclerosis under the chapter ‘‘arteriosclerotie 
diseases of the brain and allied states.’’ The pathology of feeblemindedness 
is to be found somewhat seattered among the birth injury lesions which 
takes care of porencephaly and under the heading of progressive and invo- 
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lutional degeneration of the brain for amaurotie family idiocy, Niemann- 
Pick’s disease, tuberous sclerosis, lobar sclerosis (atrophie lobar sclerosis, 
ulegyria). Pick’s disease is classified under the progressive degeneration 
of the brain. 


Altogether the volume of Hassin represents a very valuable source of 
information concerning the various neuropathologieal conditions from the 
very common ones to the rare ones, a souree which is the more valuable 
since it represents the fruit of the wide personal experience of an American 
pioneer in the field of neuropathology. 

A, FERRARO. 


Birth Control in Practice. An Analysis of Ten Thousand Cases from 
the Birth Control Clinie of New York. By Marte E. Kopp, Ph. D., 
New York. Robert MeBride and Co. 

In the preparations of the text and statistical tables of this impressive 
volume the author was advised by a scientific committee. 

The eases dealt with, seeking contraceptive advice at the clinic, all come 
within the restrictions of the State law permitting such adviee only when 
the health of the patient justifies it. 

These records cover ten years of the life of the elinie, and Dr. Kopp in 
analyzing them and bringing the results together has done not only a pro- 
digious piece of work but an ineoniparably valuable service. 

While there has been among medical practitioners some differences of 
opinion about birth control, differences reminding us anew that the entirely 
scientific mind is a diffieult height to reach, this book clearly indicates the 
near approach of that time when medical advice can be openly given and 
the ‘‘bootlegging’’ practices of the past ended. 

This book by the massing of evidence from every possible angle bearing 
upon this subject makes an immense contribution to the lifting of the fog 
of mawkish reticence and misguided religious intolerance which have pre- 
viously so blurred the outlines of the subject and beelouded the minds of 
disputants. 

Ten thousand cases provide a basis wide enough to support any super- 
structure of conelusions that the proponents of birth control may wish to 
erect. 

Here are the records of the physical and mental conditions of mothers 
paying the price of too frequent pregnancies, 

Here is the record in statistics that cannot be dismissed of sex practices 
within wedlock of such import as not to condone birth control practice but 
in many eases to demand it. 
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Here is the reeord of the eeonomie conditions and the social consequences 
that ery loudly for the dissemination of birth control knowledge. 

Here are the conclusive summations of the conditions of mothers from 
too frequent child bearing and the benefits accruing from contraceptives 
scientifically adjusted to the individual need. And here too, despite the 
sound and fury with which the religious aspect of birth control has been 
debated, is the unanswerable proof that however the clergy may condemn, 
that people driven by medical necessity are practicing birth control regard- 
less of theological prohibitions and ecclesiastical anathemas. 

The patients at the clinies seeking treatment comprised Jewish, Protest- 
ant, and Catholie adherents in almost equal numbers. 

Dr. Kopp has added a compact summary at the close interpreting the 
statistical tables and stating the inevitable conelusion. 

The book is not propaganda but the detached, impersonal and scientific 
conclusions to which the faets inevitably lead. 

Nobody ought to presume to diseuss this confessedly inflammable ques- 
tion without first assimilating the facts here presented. 


WILLIAM W, PECK, 


Behavior Mechanisms in Monkeys. By Heinricu K.iiver. 387 pages. 
University of Chicago Press, Chicago, Ilinois. 

Dr. Kliiver presents in this book a systematic analysis of the various fac- 
tors concerned in what might be called the normal responses of monkeys 
under experimental conditions. In this work he attempts a preliminary 
analysis of one of the most fundamental psychological problems, namely, 
analysis of the basis of equivalence. After the experimental psychologist, 
whether he be investigating human reactions or animal reactions, has elassi- 
fied his material into group reactions, he usually finds that the subjects may 
respond in a similar manner to apparently different stimulus situations. 
Either at this stage of his investigations or at some later stage, he is always 
faced with the problem as to the analysis of the factors in the apparently 
different situations which nevertheless produce the same result. As Dr. 
Kliiver so clearly states there ean be no other method of investigating this 
phenomenon exeept that of controlled experimentation. The results of such 
work, in monkeys, carried on at intervals for over several years, are pre- 
sented in the present book. 

Any one familiar with the difficulty and time consuming task of training 
and testing monkeys ean have nothing but great praise for Dr. Kliiver’s 
work. In general, he makes use of one particular technique into which he 











384 BOOK REVIEWS 


ean introduce at will various modifications. In simple terms the ‘‘ pulling 
in’’ technique which Dr. Kliiver makes such use of here, is one in which the 
experimental animal is trained to react differentially to a certain weight. 
The weight is usually within a box which must be pulled in toward the 
animal by means of a string. Another weight is usually present in similar 
form for comparison by the animal. After the animal has learned success- 
fully to differentiate a certain weight by merely pulling at the string, nu- 
merous variables are introduced including changes in the visual, tactile, audi- 
tory, temporal and other relationships. The observer is thus able to observe 
a relative constancy in response or different type of response in the pres- 
ence of widely different changes in the total perceptual field, of this animal. 
It was Dr. Kliiver’s purpose here not to investigate the thresholds of 
response but to investigate how much the field may be varied without 
changing the constancy of the response. In general, therefore, Dr. Kliver 
changes n-4 or n-5 or more factors in the stimulus field, as contrasted with 
the more common practice of limiting changes as nearly as possible to n-1 
factors. Time does not permit a thorough consideration of the work, but 
one can only say that this admirable piece of work will undoubtedly furnish 
many methods for the study of various types of animal responses associated 
with experimental lesions of the brain. 

In addition to the deseription of the experimentation and enumeration 
of the results, Dr. Kliiver devotes considerable space to a consideration of 
the general features of psychological experimentation with animals and con- 
siders the need for careful and controlled observations of normal behavior 
of animals, especially of the monkey, before analysis of abnormal or patho- 
logieal responses is attempted. As he himself states in his introduction, 
‘In the present investigation we have attempted to obtain such information 
as would be of value in an attempt to link up behavior data with neuro- 
physiological data. More specifically we have been interested in obtaining 
data likely to be of importance in correlating behavior mechanisms with 
brain mechanisms. ”’ ‘In the light of our present physiological and 
anatomical knowledge, it cannot very well be doubted that the study of 
brain mechanisms in man is furthered more by systematically studying 
brain mechanisms in sub-human primates than by studying similar prob- 
lems in lower animals. Yet there seems to be no hope of rapidly increasing 
our knowledge of brain mechanisms, for example, in monkeys as long as we 
have no methods for testing and measuring certain forms of behavior.’’ 

His work, for example with tools, is very interesting. Whereas numer- 
ous previous observers have felt that only higher types of primates were 
capable of skillful use with tools, Dr. Kliiver found that even the Macacus 
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Rhesus monkey may be taught to acquire considerable skill in the use of 
tools, within a degree of skill definitely comparable to that of higher forms. 
This is only one aspect of the monkey’s behavior whieh Dr. Kliiver has 
brought out by his thorough work. As the author feels, undoubtedly many 
aspects of the monkey’s behavior are superimposable upon similar aspects 
in man. Of eourse, one cannot consider here the very interesting work on 
vision and space pereeption and strata stimuli in which fields Dr. Kliiver 
is certainiv an expert with monkeys. 

Space does not permit a thorough presentation of Dr. Kliiver’s conelu- 
sions from these experiments, but in general he feels that there are undoubt- 
edly certain forms of behavior which do not appear to be influenced by 
pronounced changes in the animal’s environment and he feels that the con- 
staney of this response must be referred to some properties of the stimulus 
by which the various stimulus constellations are identifiable. He discusses 
at length in his conelnsions the question of ‘‘interdependence of aspects’’ 
or ‘‘phenomenal togetherness’? which he feels must be determined from 
ease to ease before anything definite ean be said regarding them. They 
acquire meaning only through careful experimental analyses. 

Dr. Kliiver’s work undoubtedly presents a great quantity of material 
which should be utilized by the experimental neurophysiologist in his work 
with experimental lesions in the animal brain, especially with regard to the 
question of localization of various sensory functions. Heretofore, methods 
for testing of such sensations as pain or tactil acuity or visual acuity have 
heen very clumsy or inexact. Dr. Kliiver’s methods make it seem possible 
that fine work may be performed in the analysis of pathological sensory 
responses and may indeed be further used in human experimentation merely 
by modification of some of the experimental methods. 

In a short introduction, Professor Lashley states, ‘‘Dr. Kliiver’s mono- 
graph sets a new standard for analytie studies of behavior. He has pro- 
posed the question ‘‘ Just what properties in complex sensory situations are 
significant for the animal’s reactions?’’ and has earried out the investiga- 
tion with unique thoroughness. As a result, he presents for the first time 
something approaching a complete picture of the pereeptual world of an 
animal. This perceptual organization is surprisingly like that of man. Not 
only are the animals sensitive to the same physical stimuli but for them also 
the relational properties of the situations are the same. As with man, reae- 
tions are but little dependent upon the simple physical properties of the 
stimulus but rather upon abstract relations which may subsist in physically 
unlike situations. The processes of abstraction and generalization involved 
in the perception of similarity and difference seem as efficient in the 
Macaques as in man and not fundamentally different.’’ 


8S. E. BARRERA. 
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An Experiment in the Measurement of Mental Deterioration. 
By Harriet Bascock. Pp. 105. Archives of Psychology, No. 117. 
New York, 1930. 

Dementia Przecox. A Psychological Study. By Harrier Bascock. 
Pp. 167. New York, Science Press, 1933. 


Dr. Babeock has propounded anew, a question which has interested stu- 
dents of psychopathology for many years, and offers a program of experi- 
mentation directed toward the solution of the problem. The question in- 
volved is that of the accurate description and measure of the real or appar- 
ent deterioration occurring in mental disease. Clinical psychologists have 
for some years past used the variations from the usual or so-called normal 
performance during an intelligence test as a measure or indicator of dete- 
rioration, psychopathy, neurotie tendeney, ete. Dr. Babeock assumed that 
the clinical observation of the diserepaney between the probable level of 
effective mental acuity or intelligence and the ability to organize or effec- 
tively use that intelligence, is correct. She selected tests which might give 
measures of these two sets of phenomena. For the measurement of intelli- 
gence she uses the Terman Vocabulary test. This instrument was used, not 
because it is the best test of intelligence—it has been shown to be a quick 
and effective one—‘‘but that it is the best for estimating the mental level 
of deteriorating subjects, for, besides not being so sensitive to the effects 
of malfunctioning, it has the advantage of being enjoyed by most subjects.’’ 
For the measure of the ability to speedily organize and effectively use in- 
telligence, Dr. Babeock assembled 20 simple psychological tests, such as 
counting from 20 to 1, delaved recall, drawing designs from memory, ete. 
In order to standardize this second set of tests, it was given to 264 men- 
tally healthy persons who had also taken the vocabulary test. The mental 
age of this group, based on the voeabulary test, ranged from 5 to 20 years. 
The second set of tests was equated with the mental age so that the total 
performance on the second series gave a figure representing a differential 
for each year of increase of mental age. These tests were then given to 
paretie and schizophrenic patients. Since the diserepaney between the per- 
formance of the patient and that of the normal of the same mental age is 
the phenomenon for which a measure is desired, the difference between the 
voeabulary-mental-age rating and the speed and efficieney seore is ealled an 
‘*index of efficieney.’’ In praetice the following procedure is followed: 
The mental age is determined by means of the vocabulary test. The series 
of speed and efficiency tests are given and the total seore of that series is 
compared to the average score of the normal individual of the same mental 
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age. The number of points which the patient makes, above or below the 
norm, is called the index of efficiency. 

In the first of these monographs the procedure was tried with 75 paretic 
patients, 42 who were improving and 33 who were not improving. The test 
was repeated at the end of three months with 40 of the patients, 26 of which 
were improving and 14 not improving. ‘The results showed that the improv- 
ing patients, as a group, improved significantly on the test while the non- 
improving patients showed a slight but not significant loss. The improved 
group improved more in their performance on the second test than did the 
normals, showing that all the improvement could not be attributed to the 
learning effect of repetition. 

The second monograph deals with this same procedure applied to 216 
normals and 206 dementia prwecox patients. Of these patients 124 were 
cooperative, 42 uncooperative, and 40 in such a low stage of deterioration 
that they could not properly do the test. Dr. Babeock states that her testing 
program demonstrated a real difference between the mental efficiency of the 
normal individual and the dementia preecox patient and between the sub- 
diagnostic groups of dementia precox. The test shows that the most char- 
acteristic effect of the early stage of this disease is retarded association with 
a secondary marked learning defect. This mental slowness gradually affects 
well-learned motor tasks. At this level learning ability becomes very low or 
fades out. When the chronic stage is reached, learning is too far below 
normal to permit any possible compensation. At the final stage, even old 
learning cannot be recalled at will and no new impressions are apprehended. 

So far, Dr. Babeock is on safe ground. She has offered evidence that her 
method measures and describes mental deterioration and that it should be 
of practical value. In addition, she then seeks to show that this ‘‘experi- 
mental technique gives evidence that the phenomena of dementia precox 
are similar to those observed in other diseases where organic deterioration 
rather than mental habituation is the accepted basis of abnormality. Since 
deterioration will explain all the phenomena of dementia precox, it is 
valid prima facie to accept the general explanation which accords with other 
types of abnormality, and it becomes unwarranted to hypothecate other 
causes based on observations of normal persons.’’ Further, ‘‘That certain 
aspects of dementia preeox can only be explained with reference to a theory 
of mental impairment due to organie or physiological causes.’’ Dr. Bab- 
cock contends with some vigor that her procedures warrant the conclusion 
that dementia precox has an organic basis, since the course of the deteriora- 
tion is similar to that found in the psychoses with a known organic etiology. 
She digresses to comment on the inadequacy of many of the present-day 
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concepts of the nature of dementia precox. All of this may be true, but the 
experiments which she has performed, neither affirm nor deny her conten- 
tion. That deterioration shows the same psychological picture in general 
paralysis and in dementia precox no more demonstrates that dementia pra- 
eox has an organic basis than does the fact that the delirium attending ty- 
phoid fever, being similar in psychological content to the delirium following 
cerebral trauma, make the typhoid due to head injury. 

To recapitulate, Dr. Babeock has formulated an index of mental effi- 
ciency which deserves attention and application, and should subsequent 
work verify her pioneer experiments, she has provided the clinical psychol- 
ogist with an important tool. The method offers interesting information 
concerning the mental organization and loss of organization in the mentally 
diseased. No evidence is produced which shows clearly anything concerning 
the essential nature of the disease process in question. Indeed, it is an 
open question as to whether this variety of psychological method can ever 
give information concerning the essential basis of mental disease. 


LANDIS. 


Phyloanalysis. By Wituiam Gat. Kegan Paul, Trench, Trubner and 
Co., Ltd., London, 1933. 

This small volume, an enlargement of the author’s thesis for a master’s 
degree, is intended to bring together and to clarify the several communi- 
eations of Trigant Burrow that have dealt with the question of phylo- 
analysis or group-analysis. In the preface Burrow himself claims that he 
has ‘‘consistently remained silent’’ as regards the significance of phylo- 
analysis; he has never tried to explain what ‘‘group-analysis’’ is. Then 
Burrow claims that the answer has been ‘‘ably formulated’’ by Galt, al- 
though Burrow is just as certain that Galt does not know what the answer is. 

Burrow himself challenges the reader to understand much or any part of 
what he has written, ‘‘because the circumstance of man’s inaceessibility to 
his subjective processes through the habitual sphere of mentation and the 
symbol is one which is automatically unappreciable within the present re- 
stricted outlook of the normal, symbol-ridden reader.’’ Burrow refuses 
“‘to argue about it,’’ for the very simple reason that ‘‘to do so would pre- 
suppose in our average on-looker a level of culture not yet attained by 
man.’’ Therefore, unless you possess that level of culture you will probably 
not grasp the meaning of things. It was, perhaps, the absence of the Mes- 
sianie role that served to make the volume unintelligible to the reviewer. 


HINSIE. 
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Hand Book on the Use of Crafts. By Rutn Perkins. The Woman’s 
Press, New York, 1934. 


This book will prove of some value to craft workers and to others not so 
identified but who are interested in making things with the hands. 

From whatever standpoint of approach, it must be admitted that the 
erafts have had a large part in recording the advances made by the human 
family, prior to the establishment of the ‘‘machine age,’’ and that a return 
to the more or less primitive processes will eventually bring about a better 
balance in life. Whether this premise be true or not, however, can best be 
judged by future developments. 

The ‘‘Foreword’’ states that ‘‘The Hand Book is to a large extent a rec- 
ord of a series of discoveries of how art is inesecapably interwoven with the 
whole of life.’’ 

The chapter on ‘‘The Workshop’’ is extremely well written, giving an 
objective of the ‘‘shop itself’’ as a craft product and stressing, as it does, 
the social aspects of such a shop. It gives an excellent description of or- 
derly and necessary procedure for the development of a center or shop for 
any special craft. 

For anyone interested in the development of hand work centers for the 
sick, it is absolutely necessary to create a physical environment that will 
help to encourage contentment and cooperation in any normalizing activity ; 
best of all to lessen the need to fail in social sensitiveness. 

The bibliographies are good from the standpoint of industrial arts and 
the frequent quotations from Sara Patrick and Professor Thorndyke mark 
the strong influence noted throughout the book, of leaders in educational 
thought at Teachers College, Columbia University. 

Had Miss Patrick been advising a group of occupational therapists, she 
could hardly have used a more inspiring sentence than that with which 
Miss Perkins closes the book, ‘‘ We can provide opportunity for working to- 
gether for common purposes.’’ Exactly the same idea that is carried out 
in occupational therapy work in hospitals, where women patients are in- 
vited to participate in dressing up the ward, their day rooms or dormitory, 
with new curtains, new rugs, wall hangings, ete., ete. The reviewer also 
has had the privilege of working with Miss Patrick and knows full well 
what her inspiring leadership in industrial arts means. 

The book list for craft programs is good but very limited, as is the list of 
sources of supply. They may, however, cover all that the writer intended. 


ELEANOR C, SLAGLE. 
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Heredity and Environment. Studies in the Genesis of Psychological 
Characteristics. By GuApys C. ScHweEstncerR. The Macmillan Com- 
pany, New York, 1933. 

The study of the relative influence of heredity and environment may be 
approached through laboratory experiments in the case of lower organisms, 
but in the study of man the only available tool consists in the statistical 
evaluation of facts of observation. The author of the above volume may 
perhaps object to so sweeping a generalization, on the ground that intelli- 
gence scales enable us to experiment, by permitting us to study the intelli- 
gence of the same individual in different environments. But this is not 
quite the same as experimentation, for neither the intelligence nor the en- 
vironment is subject to the experimental control of the investigator. The 
best that he can do is to record the facts as nature and society present them, 
and by suitable processes of analyses to attempt to unravel the underlying 
laws. 

This objective approach is a matter of hardly more than two deeades, but 
in this short interval an enormous literature has developed on the subject 
of heredity and environment. Even the specialist would have difficulty in 
discovering all the pertinent references. A layman would be completely 
lost. The author has therefore performed a highly useful function in 
assembling the literature, describing it in detail, and evaluating it critically. 

In the analysis of heredity and environment she limits herself to the study 
of intelligence and personality, but she admits that the experimental ap- 
proach to the latter is still in a formative stage, and consequently it is as 
yet impossible to state with any degree of precision how personality develops 
from the interplay of heredity and environment. 

In the ease of intelligence, however, there are now numerous objective 
scales, many of them, such as the Terman revision of the Binet-Simon 
scale, of proved value. These tests have been applied widely and have pro- 
vided vast material suitable to a discussion of heredity and environment in 
the development of intelligence. The results of the tests are considered 
under a number of categories. The principal division consists of a critical 
summary of the studies of Freeman, Holzinger and Burks. These investiga- 
tions attempt to study mental resemblances or differences brought about 
through change of environment. They study siblings reared apart, and 
children separated from their parents and placed in foster homes or in 
institutions. The difficulties of the subject are evident from the fact that 
Freeman and Holzinger come to conclusions favorable to the environmental 
thesis, whereas Burks concludes that heredity is the more important. Many 
other investigations are reported, classified with respect to cultural factors 
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in the home, amount and regularity of school training, and factors such as 
age, growth and physical disease. 

It is sufficient to state that the problem of heredity and environment has 
not yet been given a definitive solution, but this book, which is an encyclo- 
pedia on the subject, will make it easier for all future investigators, by 
enabling them to avoid the pitfalls of earlier students, and by pointing out 
profitable fields and methods of future research. 


BENJAMIN MALZBERG. 


The 1932 Year Book of Neurology and Psychiarty. Neurology. 
Edited By Prrer Bassozr, M. D. Psychiatry. Edited By 
FRANKLIN G. Espaucu, M. D. 468 pages. The Year Book Publishers, 
Ine., 304 8. Dearborn St., Chicago. 

This book is edited in an unusual manner. In both neurological and psy- 
chiatric sections many subjects are discussed in short summaries in which 
the views of different writers are concisely given. The book is written for 
clinicians familiar with the general terminology and symptomatology of 
physical and mental disease and is an excellent book of reference for those 
desiring to get in touch with the later views on neurological and psychia- 
trie disorders. 


J. L. TOWER. 


Observational Studies of Social Behavior. Vol I: Social Behavior 
Patterns. By Tuomas, Loomis and ARRINGTON. 271 pages. Institute 
of Human Relations, Yale University, 1933. 

This volume represents an interesting and noteworthy attempt to develop 
more precise measurements in the field of social behavior. It is a eomprehen- 
sive report of the techniques which the authors have evolved for securing 
objective and reliable data on social behavior of individuals in ‘‘normal 
situations of differing degrees of structuralization.’’ The data used in this 
study consist of the reaction patterns of children as observed in a nursery 
school group, in a kindergarten, and in a trade school group, and of the 
behavior of adults as observed in industrial situations. 

One of the outstanding merits of this technical, statistical analysis of the 
observability of social phenomena is the degree of success attained in the 
attack on the difficult problem of classifying the different measurable kinds 
of behavior in varying social situations. Particularly illuminating to stu- 
dents of social phenomena is the critical exposition of the methods of ob- 
serving aspects of behavior so that more objectively valid and reliable re- 
sults may be obtained. 

CHAS. M, REBERT, 
The St. Lawrence University. 
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Spend Your Time. Prepared by Parent-Teachers’ Association, Bureau 
of Publications, Teachers’ College, Columbia University, New York. 


The information contained in this little book is organized for reference 
according to subject and would seem to be an almost indispensable book for 
libraries, schools or other organizations to whom questions regarding re- 
sources of authoritative information are so often addressed. 

This 70-page book lists well-known centers for cultural and recreational 
pursuits that take on an added significance at the present time when it is 
popularly supposed that the increasing amount of leisure is becoming a 
need of very great importance, a degree of which can be taken care of 
through the sources listed. 

The most important point in listing the various centers is to call attention 
to agencies already established and functioning in an effective manner. 
It is perfectly obvious that it is not possible to include all the facilities of 
so large a city as New York, but those that are listed have been selected 
with discriminating care. Judgment as to the value of the wide range of 
facilities covered in this book depends on individual choice and selection. 
To illustrate, on turning to the section dealing with art, fine and applied, 
there is an excellent list of museums, associations, galleries, clubs, work- 
shops, ete. Also, under ‘‘Music’’ will be found schools of music, musie 
libraries, collections, organizations, concerts and lectures, as well as publica- 
tions and radio programs. This is a fair example of the thoroughness with 
which the listing has been made. 


ELEANOR C, SLAGLE. 


The Parent and the Happy Child. By Lorine Pruerte, Ph. D. $2.00. 
Henry Holt & Co., New York City. 

This book traces the child’s development from birth to maturity, with 
special attention to those factors which influence the mental growth of the 
child, and indicates many situations in the home which are responsible for 
faulty methods of thinking resulting in various forms of behavior difficul- 
ties and even anti-social conduct. It emphasizes the fact that unless there 
is perfect harmony between the parents, the ground is already prepared 
for mental abnormalities in the children. It goes on to show how many of 
the pitfalls can be avoided. It is an invaluable manual of instruction for 
the young parents. A ten-lesson study course is outlined for them, with 
references and questions. This should be of great interest to parent-study 
groups, and to every one concerned with the mental development of children. 


H. G. HUBBELL, 
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The Dynamics of Therapy in a Controlled Relationship. By JEssiE 
Tarr. 296 pages. The Macmillan Company, New York. 

For some years social workers have been thinking in terms of the treat- 
ment of the individual. This term ineluded the various steps which the 
social worker took in her effort to help the patient work out his adjustment 
on a more satisfactory basis. While the social worker was helping the 
patient to work out his difficulties. she was aware of the fact that something 
seemed to happen to the individual which could not be accounted for solely 
by the help she might be able to bring to him such as medical care, and 
relief from various environmental pressures. The social worker became 
conscious of a relationship existing between the client and herself which 
might be used either constructively or destructively for the client. 

Dr. Taft considers the constructive use of this relationship therapy. Her 
book is an effort to show the possibilities of this relationship when the worker 
is sufficiently well trained to ‘‘let the individual take the help he ean accept 
on his own terms.’’ She conceives of this therapeutic function as one in- 
volving ‘‘intense activity on the part of the worker, but it is the activity of 
attention, identification and understanding, of adaptation to the individual’s 
need and pattern combined with an unflagging preservation of the worker’s 
own limitation and difference.’’ 

With this conception of therapy, Dr. Taft gives in detail two case records 
showing what limitations are imposed and the obvious uses to which the 
patient puts this relationship. 

Dr. Taft then gives us her interpretation of what has transpired and to 
what extent she thinks the patient has been able to use it for his own 
growth and development. 

This is a book which will be read widely by those interested in personality 
problems. To the social worker it will contribute some stimulating ideas for 
each contact she may have with clients. While one may not accept all of 
Dr. Taft’s ideas, one cannot but admire her courage and her sincerity in 
sharing her thinking and her experience regarding these important ele- 
ments in therapeutie work with the individual. 


HESTER B. CRUTCHER. 


Social Planning and Adult Education. .By Jonn W. Herring. 135 
pages, 1933. The Maemillan Co., New York. 
The reader agrees wholeheartedly in a passage quoted in the ‘‘ Foreword’’ 
of this book to the effect that ‘‘Society should not drift aimlessly to and fro, 
backward and forward, without guidance,’’ ete., ete. As the contents of 
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the book are unfolded, it is apparent that guidance is not always acceptable. 
It is, however, of great interest to learn from the intimate description con- 
tained in this book, of the attempts made by the citizenry of Chester County, 
Pennsylvania, to know itself, to some degree, from three standpoints; 
namely, the rural area, the small town, and the county, and from this triple 
background, as it were, to develop on paper a comprehensive plan for 
procedure. 

The book records the efforts made to uncover both large and small prob- 
lems within a given area, and the steps that were deemed necessary to meet 
these problems. The contribution this book has to make to the literature on 
the subject of social planning is that it contains a particularized deserip- 
tion of Chester County, also the objectives sought in dealing with county 
problems and the detailed program which followed a completed study of 
the whole. Any county authorities seeking a plan for the purpose of study, 
with similar objectives in mind, will find this book of value because it 
points out weaknesses as well as strength, and frankly records failure as 
well as success in some of the undertakings. 

The term ‘‘adult education’’ in connection with the general scheme of the 
book, appears to the writer to be ill advised, since it, the education, is an 
indirect rather than direct process, dependent on the quality or kind of 
adaptation that makes participation possible in so general a scheme, even 
though it be an entirely comprehensive one. Duplication of effort and 
uncoordinated activities undoubtedly lead to confusion in any locality and 
the Chester County plan of procedure, as presented in this little book, is a 
worthy plan and does eredit to the high and efficient authorities who have 
assisted local authorities in developing it. 

The situations relative to public health, mental hygiene nursing, ete., 
apparently presented problems that have led to serious study, the results 
of which certainly other sections of the county might well consider before 
setting up an independent study on similar subjects. 

Occasionally individual leadership, in rural areas in particular, is not 
only wholesome but breaks down mental restrictions and sets up friendly 
relationships that are so highly important. 

The writer counsels against accumulating responsibility for any county 
but, without organization, how ean various public social-duties be carried 
on intelligently? However, in many states where county organizations has 
received a good deal of attention there still remains much to be done by 
the people who are residents of the given locality. 

The reaction of the human family is not an easy problem to deal with 
and the success of this or any other plan depends upon the actual participa- 
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tion of the people who live in the rural districts as well as those who live 
in the more densely settled localities. 

The book certainly unfolds the great effort made to inelude both large 
and small problems within the area mentioned and to study from every 
social angle the necessary machinery to meet these problems. 

Anyone who has dealt with social experiments of any kind ean well under- 
stand that an undertaking of this kind could not be 100 per cent successful 
on the principle that ‘‘ You can drive a horse to water but you can’t make 
him drink.”’ 

The sincerity with which the facts are compiled in this book are certainly 
very worthy of attention by those who are interested in the subject of 
social planning. 


ELEANOR C, SLAGLE 


Psychology. By Suernerp Ivory Franz, M. D., Ph. D., and Kate Gor- 
pon, Ph. D. 490 pages, illustrated. McGraw-Hill Book Company, 
New York. 

The scope and purpose of the book can be best stated by quoting from 
the authors’ preface. ‘‘We have tried to keep in mind the needs of the 
elementary students and the general reader . . . Each is interested in know- 
ing what psychology has to offer which deals with the problems of life as 
he encounters them. In this respeet he does not differ from the student of 
chemistry or any other science. Theoretical consistency, or a system, is of 
little or no interest to him and he does not need it. In faet it may be a 
distinct disadvantage to him, it tends to make him one-sided, prejudiced or 
intolerant toward many matters which he cannot fit into his adopted sys- 
tem and which he should consider impartially . . . We tried to bring to- 
gether those matters which are equally important for all—for those who 
may become interested in the philosophical implication of psychology, as 
well as for those who desire to learn how it helps toward an understanding 
of themselves and their fellows.’’ 

With that purpose in mind, ‘‘the pages which follow have been written 
by nine students of psychology representing different interests and different 
specialized training. The book is, however, not a mere collection of inde- 
pendent essays. The original draft of every chapter was read, criticized and 
often extensively amended and rewritten by other contributors. The book 
is truly a cooperative endeavor in much the same manner that a composite 
photograph may represent many persons.’’ 

The text consists of five parts: 
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1. Orientation. In this part the authors present the historic beginning of 
psychology, i. e., the triple progenitors of the subject, philosophy, physies 
and psychology. Although the authors do not align themselves to any par- 
ticular school, they seem to defend the mind-body dualism on pragmatie 
grounds. 

2. The General Aspects of Mind. Under this head concepts as ‘‘will,”’ 
‘‘temperament, feelings,’’ ‘emotion, personality’’ and ‘‘intelligence’’ 
are comprehensively discussed. 

3. Psychological Foundations. Into this part is lumped together a large 
body of facts and theories concerning learning, basic activities, including 
nervous and muscular activity, instinets and language, nerve structure and 
function and sensations. The authors cover an unusual array of neurologi- 
eal and physiological factors, a field to which the senior author has made 
a major contribution. 

4. Mental Activities. Chapters are devoted to each one of the following: 
‘“association,’’ ‘‘ perception, attention’’ and ‘‘imagination, 
and ‘‘forgetting.”’ 

5. Schools of Psychology. In this are included analytical psychology, 
purposivism, behaviorism, gestalt and psychoanalysis. 

In its scope the book professes to be eclectic. It presents a wealth of 
material in a very readable, interesting manner, which is very suitable for 
the purpose that the authors set for themselves. It is quite obvious that 
it would have forfeited its own purpose if the authors had made any attempt 
to be more critical in their point of view and to take sides in theoretical 
speculations. 

This book is very well suited as a text in a course of psychology in the 
pre-medical curriculum. As far as the reviewer knows, one other text has 
been written with that purpose in mind and this one compares very favor- 
ably with it. 

The book contains no bibliography. This is included in the supplemen- 
tary volume, ‘‘ Psychology Work Book,’’ by the same authors, 
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KATZ, 


Poetry of the Insane. Compiled by Dr. CHarues E. Mayos, East Moline 
State Hospital, Moline, Illinois. Waverly Press. Baltimore. 

This unusual book of poetry of 112 pages is a collection of poems written 
by patients in State hospitals for mental diseases in various parts of the 
United States. This selection is from a still larger one which has been col- 
leeted over a period of years by Dr. Mayos. Much of the material may not 
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be of very high standard, judged as poetry, but some of its seems to have 
genuine merit. Judged by the light it throws on human nature as met with 
in mental disease, it is highly interesting. The poems deal with the most 
varied topies including reminiscences, hopes, despair, hatred, love and sus- 
picion. In them altruism, loyalty, patience, courage, justice and a sense of 
humor are seen far more frequently than bigotry, unkindness, bitterness or 
hostility, although the latter are seen from time to time. A different series 
from this same source might reveal somewhat different trends, although 
anyone knowing the insane will agree that despite their disordered ideas, the 
more worthy traits of human nature are found among them in quite as 
generous degree as in mankind at large. 

Some of this poetry is conventional in thought and expression, some 
adapted from familiar poems and themes, but some is original and truly 
revealing. 


BROWN. 


Measurement and Guidance of College Students. First Report of the 
Committee on Personnel Methods of the American Council on Eduea- 
tion, with an Introduction by Dean Herbert E. Hawkes, Ph. D., LL. D., 
Chairman of the Committee. 199 pages. Published for the American 
Council on Education by the Williams and Wilkins Company. 1933. 


This work is an outgrowth of the attempt of the Committee on Personnel 
Methods of the American Council on Edueation of ‘‘affording for college 
students more accurate and helpful information concerning their capacities 
for the various voeations.’’ In pursuance of this purpose, the Committee 
on Personnel Methods outlined the following projects, each of which was 
to be undertaken by a special sub-committee: The personal record ecard; 
achievement tests; personality measurements; vocational monographs; and 
factors in the character development of college students. The reports of 
these sub-committees constitute the five chapters of the volume in question. 

Everyone of these chapters should prove highly useful to vocational 
counsellors in colleges and universities. While the results of the sub-com- 
mittees’ operations are at best somewhat subjective, as they naturally must 
be, particularly in the field of personality measurement, nevertheless they 
reveal a restraint and conservatism and a minimum of assumption that make 
them a distinct contribution to the diffieult problem of advising youth. 


CHAS. M. REBERT, 
The St. Lawrence University. 
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Education on the air. Edited by JosepHine H. MacLatcuy. Pub- 
lished by Ohio State University, Columbus. 1932. 


This volume, the Third Year Book of the Institute for Edueation by 
Radio, is published by the Ohio State University. In Chapter I is dis- 
eussed National Aspects of Radio Education which includes a discussion of 
the use of the radio in political campaigns, national school broadeasts, com- 
mercial stations and other topies. Chapter II discusses broadeasting tech- 
nique including the making of a radio address, the personality of the 
speaker, the way to prepare talks for children, the preparation of the pro- 
gram, ete. Chapter Ill, broadeasting in schools, deals with the various 
educational methods ineluding training school teachers to use radio pro- 
grams, social science broadeasts, French lessons by radio and other sub- 
jects. Experimental measures and foreign broadeasting are discussed in 
the two remaining chapters. 

The book indicates the scope and possibility of broadeasting and shows 
how its educational value may be used to full advantage. It is of value to 
persons giving radio talks, preparing broadeasting programs and courses 
and is an important contribution to a subject which is becoming of increas- 
ing significance in the world today. 


BROWN. 


Mental Hygiene in the Community. By Ciara Basserr. 394 pages. The 
Maemillan Company, New York. 


In response to the ever-inereasing interest in the subject of mental hy- 
giene, innumerable books of varying degrees of worth have been written 
on this topic. The majority of these books have been directed toward the 
problems of the individual, though industry, education, medicine have not 
been entirely overlooked. But the wide implications of community life in 
which physicians, nurses, lawyers, edueators, preachers, parents and psy- 
chiatrie institutions have full knowledge of the working principles of men- 
tal hygiene have probably not been comprehensively set forth previously. 

Miss Bassett’s studies as consultant in psychiatric social work, in the 
Division of Community Clinies of the National Committee for Mental Hy- 
giene have given her an excellent background for such a book. She gives 
not only her own ideas as to the far-reaching implications of mental hy- 
giene when it becomes a part of the armamentarium of physicians and a 
part of the equipment of educators, parents, nurses and social workers, but 
also wisely chosen quotations from other authorities on these subjects. 

There are 12 chapters, each one of which discusses mental hygiene and 
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some aspect of community life. At the end of each chapter Miss Bassett 
gives a most comprehensive outline for investigation of the subject at hand. 
For instance, after the discussion of mental hygiene and medicine sugges- 
tions are made for the investigation of mental hygiene developments in 
schools of medicine. Similar suggestions are made for the evaluation of 
mental hygiene in publie health agencies and schools of nursing, educational 
institutions, especially those having to do with teacher-training and the 
various other phases of community life to which mental hygiene has an 
important relationship. So comprehensive are these outlines that anyone 
interested in mental hygiene development in a given community would do 
well to survey the existing resources in the light of these suggested inves- 
tigations. 

Miss Bassett’s book is one which will long be used as a guide in developing 
and evaluating community mental hygiene. 


HESTER B. CRUTCHER. 


A City Set on a Hill. By C.-E. A. Winstow, Dr. P. H. 367 pages. 
Doubleday, Doran & Co., Inc., New York. 

Many people have made health surveys of various localities, but few have 
the gift of putting this information before the public in an interesting way. 
Dr. Winslow has given us a most readable account of the health demonstra- 
tion conducted by the Milbank Memorial Fund in Syracuse which, by the 
expenditure of $500,000 in health work, resulted in an economic saving of 
well over $2,000,000. But the economic saving is not the only important 
result of such a program. To quote the author, ‘‘It has far-reaching effects 
in the enrichment of the life of the individual.’’ 

Dr. Winslow begins with giving the historical high lights of the eity with 
special emphasis upon health developments. <A eareful study and evalua- 
tion is then made of the wide aspects of present health program. While all 
the varied aspects of this program are interesting and revealing, to the 
readers of the Psycu1aTric QuaRTERLY the chapter of Mental Hygiene will 
be of greatest interest. Dr. Winslow points out that the problem of mental 
disease and defect is the most important single problem in the entire field 
of community health. He suggests a general program for meeting this 
problem and indicates what progress has been made in this direction in 
Syracuse. He then gives specifie recommendations as to present needs in 
this field. 

Anyone who is interested in the problem of health will find this book of 
value and physicians and social workers might well use it as a guide in 
securing the general background they should have regarding the ecommuni- 
ties they serve. 


HESTER B, CRUTCHER. 











400 BOOK REVIEWS 


Diet in Sinus Infections and Colds. By Ecan Utiman, M.D. 21 chap- 
ters, 155 pages. Published by the Macmillan Company, New York. 

The author states that sinus trouble is, in the main, due to improper diet, 
We should look for a fundamental change in the organism which makes our 
system more susceptible to the development of colds and all their conse- 
quences. All cases of colds and sinus infections show symptoms of marked 
acidosis. The writer sketches the development of diet up to the present 
time and states that civilization first did all it could to devitalize our food 
and is now making spasmodic efforts to find the vitamins which it first 
eliminated. He stresses the importance of an alkaline diet and claims 
that it not only contributes much to the well being but provides possibilities 
to produce the same labor with less nutrition in acid diet. Food tables are 
given, showing acid and basic values. The following principles or guide 
are laid down: 

1. The use of only fresh food. 

2. Restriction of salt. 

3. Preference of alkaline food. 

4. The reduction of animalie protein. 

5. The reduction of carbohydrates. 

6. The use of unrefined carbohydrates whenever possible. 

He then outlines the management of the patient when placed on pre- 
seribed diet. At the conclusion of the book references are given and a num- 
ber of recipes and menus. 

This book has considerable value in calling attention to the importance of 
maintaining an alkaline balance and proper chemical constitution of the 
body. It is possible, however, in the opinion of the reviewer and nose and 
throat men consulted that the author minimizes the question of infection in 
sinus and allied conditions. 


JAMES L. TOWER. 


The Physician’s Art; An Attempt to Expand John Locke’s Frag- 
ment, “De Arte Medica.” By ALEXANDER GEORGE GiBson. Cloth. 
237 pp. $3.00. Oxford University Press. 1933. 

In this scholarly book are discussed those principles that might be termed 
the philosophy of healing, with aphorisms upon those qualities of mind 
which are indispensable for the good physician. 

‘‘The Physician’s Art’’ is the record of a search for the ideal and im- 
mutable in the practice of medicine based upon reflections noted down in 


the daily course of practice and is the result of serious and prolonged study 
from many points of view. 


LYBYER. 
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The Eugenic Predicament. By S. J. Ho_mes. 232 pages. Harcourt, 
Brace and Company, New York, 1933. 

Professor Holmes’ earlier books on eugenics have given him a reputation 
for soundness and moderation of views. His new book will add to this 
reputation. It will prove useful to all educated readers, being neither too 
technical nor too voluminous. 

Though Professor Holmes uses much of the older data, he shows that he 
follows current literature very assiduously, for his citations are taken from 
quite recent contributions in a wide variety of journals. He appears espe- 
cially impressed with the subject of heredity and mental disease, and cites 
much German literature emanating from the laboratory of Ernst Riidin. It 
is a useful function to eal] attention to these important studies, though it 
appears to the reviewer that Professor Holmes is not sufficiently critical in 
their evaluation. It is a difficult task to seeure adequate and sufficiently 
numerous family histories from which to deduce the relative parts played 
by heredity and environment in the causation of mental diseases. Much 
remains to be elucidated, especially as to statements of exact laws of the 
inheritance of mental diseases. We are still far from describing the trans- 
mission of mental disease or mental defect in terms of Mendelian expec- 
tations. 

Chapter VI should prove of especial importance to the lay reader. In it 
the author replies to several crities of eugenics, notably Clarence Darrow, 
Raymond Pearl and H. S. Jennings. Darrow’s views are of a sociological 
rather than biological character, and seem steeped in prejudices which Pro- 
fessor Holmes exposes in a masterly manner. The arguments of Professor 
Jennings are primarily hypothetical, and consist largely in the statement 
that the genes may unite in chance, and therefore unpredictable, eombina- 
tions. Professor Holmes does well to assert that experience is the best 
answer to this type of argument, and that experience plainly indicates that 
well-endowed parents are more likely to have well-endowed children, than 
are parents with poor native endowments. 

It is on this basie fact of experience that the eugenist rests his ease, and it 
is a ease that on the whole gains strength from the treatment in this book. 


MALZBERG. 


Marriage. By Ernest R. Groves. 552 pages. Henry Holt & Company, 
New York. 
This, as the author explains, is a textbook on marriage written with the 
definite purpose of educating and training young people for marriage as a 
life experience, and having its inspiration in a course on the subject of 











402 BOOK REVIEWS 


marriage given at the University of North Carolina. It is difficult to de- 
seribe the scope of the book without reciting the subject matter of the 31 
chapters but be assured that sociology, science (so named), law, economics, 
psychology, physiology, philisophy and modern mores lead one inexorably, 
if not from the cradle to the grave, at least from adolescence to involution, 
and in so comprehensive a fashion, complete almost as life itself, that the 
professional advisers of the love-lorn might well find here their encyclopedia 
of wisdom if not their more lurid voeabulary. In spite of abundant point- 
ing out of dangers and pitfalls there is also heartening presentation of the 
purpose of marriage as ‘‘an adventure in fellowship,’’ and the formulation 
of ideals which combine romanticism and practicality and give due weight 
to the rights of individualism and to the elaims of partnership. Leaving 
youth to supply its own moonlight and roses, he devotes himself to figures 
of family budgets and he gives especial attention to the problem of woman’s 
ambitions and marriage adjustment, the dilemma of the woman who works 
and marries. There is also a chapter on the art of growing old. Even the 
two final chapters on divoree and the problems of the unmarried serve best 
to demonstrate the need of education for successful marriage. The manner 
of dealing with the material is at all times admirably frank, thorough and 
enlightened and although sex necessarily receives much attention the author 
well states that ‘‘this text does not conceive domestic adjustment as merely 
sex adjustment.’’ Recognition is given to the influence in motivation and 
reactions of the mental mechanisms made familiar by the psychoanalysts, for 
example, in discussing the choice of a mate, the conditioning of sex through 
childhood experience, the social background of sex attitude, heterosexuality, 
and sex adjustment in marriage. This is done with clarity and simplicity 
and entirely without the jargon which usually prevails in psychological dis- 
cussions. Seeming evasions are defended by the necessity of maintaining 
a non-partisan attitude on controversial subjects, such as birth control and 
divoree, and one looks in vain for the freedom of a Bertrand Russell. But 
the extensive references to literature dealing with such subjects mollify 
even this disappointment. The tone is serious, sympathetic and, perhaps 
pardonably so, a trifle heavy, but the reader may somewhat indulge the 
flippaney which the subject of marriage naturally provokes in the chapters 
on courtship and the honeymoon, for example, the solemn evaluation of 
Niagara Falls. How well the author has suceeeded in his professed effort 
to keep in mind the age level and the purposes of those for whom the book 
is written may best be judged, and the appreciation of the book considerably 
enhanced by reading simultaneously ‘‘Virginibus Puerisque,’’ by one R. 
L. S., who wrote ‘‘For marriage is like life in this—that it is a field of 
battle, and not a bed of roses.’’ 
8S. L. SMALLEY. 
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Social Year Book. 2nd edition. Russell Sage Foundation. 680 pages. 
Price $4.00. William F. Fell Company, Philadelphia. 

The Social Year Book of 1933 contains nearly 700 pages including the 
index. It consists of two parts; the first part is a source book in social 
work. It contains highly valuable material as in it are found a history 
and discussion of all important social activities including such diversified 
topics as the foster care of children, adoption, day nurseries, public health 
nursing, health edueation of adults, cancer, epilepsy, heart disease, ete. 

The section on mental hygiene is written by recognized authorities and 
the topies dealt with include psychiatric social work, child guidance clinics, 
mental disease, mental defect, behavior problems and other subjects. 

Part 2 contains listings of public and private national agencies and public 
agencies. One wishing to gain a comprehensive general knowledge of social 
activities from many points of view and the background of important social 
movements will find it authoritately set forth in this book. It is a neces- 
sary book for libraries of social welfare societies as well as highly valuable 
for the individual worker. 

BROWN. 


Human Aspects of Unemployment and Relief. By James M. WiL- 
1AMS. $2.00. University of North Carolina Press, Chapel Hill, North 
Carolina. 

This book is in two parts, the first deals with the social effects of unem- 
ployment and welfare practices and draws a very gloomy picture of the 
effects of the depression chiefly by citing many examples of the mental reac- 
tions produced by loss of employment and a lowered standard of living and 
the present methods of welfare organizations in combating them. While the 
examples given are probably not overdrawn, one gains the impression that 
the author has searched his files for the most distressing cases to illustrate 
the shortcomings of the present methods of welfare procedures. 

Part II is entitled ‘‘Publie and Private Welfare in Action;’’ in this he 
outlines improvements in the methods of relief. Like many others at the 
present time, he finds the ‘‘eause of this unprecedented depression in the 
new industrial revolution,’’ and makes the statement that mechanical and 
other inventions have decreased the number of men required in industry 
per unit of product and that this had caused widespread unemployment 
long before the depression. This, of course, is a debatable question, inas- 
much as new mechanical inventions have opened up new industries employ- 
ing thousands of men at occupations unheard of previously. However, the 


book is well worth reading if only for the suggestions for the relief of unem- 
ployment and social betterment. 


H. G. HUBBELL. 
APRIL—1934—L 
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The Art of Feeling, a Psychology of Our Human Adventure. By 
Horace G. Wyatt. Houghton, Mifflin Co., Boston, Mass. 


A book of practical psychology, showing just how efficiency, suecess and 
happiness ean be controlled through the training of our emotions. 

Mr. Wyatt was born in England, spent many years in the east, and is 
now residing in California. He possesses a style relatively unique in one 
who presumes to write on psychology. He is not only clear and simple, but 
presents his ideas in a practical manner, without too many technical words 
to confuse the lay reader. As he says in the preface, ‘‘The reader need 
bring to the reading no special training, but only a willingness to question 
his own mind and his own heart and to do that sincerely ; that is, not to be 
too much biased by favorite ‘isms,’ nor too much inelined to think ill or 
well about himself.”’ 

He employs the word, ‘‘art’’ in his subject title to emphasize that he 
believes by practice and insight skill may be aequired in feeling appropri- 
ately to the oceasion, thus making the most out of one’s emotions. 

The context is divided into five parts and 24 chapters with some valuable 
observations at the end under ‘‘Notes and Comments.’’ 

If one ean successfully pass through the questionnaire in the introduc- 
tion he will become fascinated immediately with the opening chapter on 
**Feeling and Imagining’’ and the interest will be held to the end. 

The chapter on ‘‘Understanding Others,’’ indicates the depths of his 
understanding of practical psychology. 

A vein of humor and sympathetic appreciation is ever present and it is 
definitely clear that the author understands the relation of emotions to 
human thought and life. 

In Part II, under ‘‘Feeling and Thinking,’’ he interests the reader in 
his masterly way of showing how emotions ‘‘out of line’’ may act as a 
hinderance to thinking ; then in the following chapter he beautifully encour- 
ages us by showing how ‘‘emotions in line’’ with the objective raise the level 
of thinking, stablize, straighten it and makes it more fertile. 

Part IV might be a sermon in character, reminding us to review Christ’s 
Sermon on the Mount. 

In his concluding Part V he recognizes our present limitations and makes 
quite rational predictions for the future. 

Altogether, each sueceding chapter holds our interest and stimulates us 
to make more and determined efforts to develop the ‘‘Art of Feeling.”’ 


GRAY. 
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The Thyroid Gland. Its Chemistry and Physiology. By CHARLEs R. 
HarincTon, 222 pages. Oxford University Press, London, 1933. 

The author of this monograph is a chemist who has made outstanding 
contributions to the knowledge of the chemistry of the thyroid gland. His 
chief aim in writing the monograph has been to deseribe in some detail 
the chemistry of this gland and to consider such other chemical factors 
which play a role in the relation of the gland to the organism and to the 
environment. The latter aspect has rendered it necessary to deal with vari- 
ous phases of physiology and pathology. This, as the author indicates, he 
has done only in the limited manner required for his main thesis. 

The chemical chapters deal with the general chemistry of the thyroid, 
isolation of iodine compounds from the thyroid gland, the chemistry of thy- 
roxine, the constitution of thyroxine and its relation to its physiological 
activity and of the thyroxine content to the physiological activity of the 
thyroid gland. The remaining few chapters deal briefly with general phy- 
siological considerations ineluding a short historical review, special physio- 
logical considerations and methods of assay and lastly with the biochemical 
aspects of Graves disease. 

A good deal of space is devoted to a consideration of the organic chem- 
istry of thyroxine whereby the constitution of the compound was established 
and the steps required for its synthesis, aspects of the subject to which the 
author has made outstanding personal contributions. 

One not well versed in organic chemistry will find it difficult to follow 
the discussion of the technical phases of the chemistry of the compounds. 
However, the author’s liberal use of graphic formulae renders it somewhat 
easier for one to visualize the chemical relationship of the various com- 
pounds and the nature of the changes which alter the physiological action 
of these compounds. 

Although chemical studies have advanced our knowledge regarding the 
probable nature of some of the important substances in the thyroid gland, 
little or nothing is gleaned as to the manner in which they enter into the 
chemical processes of the body. One wishes, for example, that the author 
had given some consideration from the chemical standpoint to oxidation 
and reduction mechanisms in the body and their relation to thyroxine and 
the thyroid gland. 

Physicians who still consider Graves disease as a disease of the thyroid 
gland primarily, may well read the brief chapter on the biochemical aspects 
of Graves disease in which the author concludes that the palliative surgical 
treatment of this disease is devoid of any rational basis and is a reproach to 
all interested in the physiology of the thyroid gland. 


MEYER M. HARRIS. 
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The Pregnant Woman. By Porter Brown, M.D. 174 pages. Eugenics 
Publishing Company, Inc., New York, 1933. 

In his introduction the author states that a woman’s life from childhood 
to maturity is a preparation for marriage and childbearing. In his first 
chapter he devotes considerable space to describing in detail many of the 
common superstitions connected with childbirth. Although the infant mor- 
tality rate is still too high, its reduetion largely compensates for the lower 
birthrate. There was a time when births were so unlimited that women 
who were fertile bore as many as 15 or 20 children and it was not uncom- 
mon for such a family to lose one-half or more of their children. He ecom- 
ments upon modern childlessness as being one of the most frequent causes 
of divorcee. The chapters on Anatomy and Physiology of Pregnancy go into 
more of a scientifie and technical diseussion of the subject than ean be 
readily comprehended by the usual lay reader for whom this book is in- 
tended. His sketch of the function and internal action of the endocrines 
is written in a most entertaining manner. 

He believes that young people should be instructed in attitudes and 
methods that will fit them for the fine art of living together. Marriage 
should be a fulfillment of desire, joy, love and life but often it is little more 
than a misapprehension, disillusionment and alienation. 

The author traces the incidents of pregnaney from conception to comple- 
tion of involution. He discusses the various complications which may arise 
at different periods, giving appropriate active and prophylactic treatment. 
His frankness in discussion of prognosis might cause the expectant mother 
to feel concern. The later pages deal with common infections, as gonorrhea, 
syphilis, sepsis and pelvie hygiene. Throughout the book the author’s style 
indicates familiarity with his subject gained through practical experience. 


R. G. WEARNE. 


Life in the Making: The Story of Human Procreation. By ALAN F. 
GuTTMACHER, M. D. Pp. 297. Price $2.75. The Viking Press, New 
York, 1933. 

This popularly written book presents the subject of human reproduction 
in an extremely interesting, sane and scientifie way. It puts in enough of 
the curious to continue the reader’s attention but it does not befog the essen- 
tial facts. The book should be owned by every physician not only for his 
own reading but also as a book that he ean recommend to his more educated 
patients. It is not in any way spoiled by the mock idealism so frequently 
found in books of this sort. 

J. L. MC CARTNEY, 
Elmira Reformatory. 
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American Red Cross Text Book on Home Hygiene and Care of 
the Sick. Fourth Edition. Paper bound. 391 pages. P. Blakiston’s 
Son & Co., Ine., Philadelphia. 

This is the fourth edition of an important volume on nursing care of the 
sick published under the auspices of the American Red Cross. The orig- 
inal was published in 1913 under the joint authorship of Jane A. Delano 
and Isabel MeIsaac. The present volume has a foreword by Livingston 
Farrand and a preface by Clara D. Noyes, chairman of the National Com- 
mittee of the Red Cross Nursing Service. The contents include a wide list 
of subjects, individual health and personal hygiene, babies and their care, 
sick room appliances, medicines, care of patients with communicable disease 
and many other topies. Of particular significance to persons interested in 
mental hygiene is the section on mental health, which includes excerpts from 
a number of leaflets and pamphlets published by the New York State De- 
partment of Mental Hygiene. This book contains such a wealth of material 
authoritatively given that it has become a sort of nurses’ bible, and should be 
in the library of every nurse. 


BROWN. 


Set the Children Free. By Fritz Witrris, M.D. 242 pages. Published 
by W. W. Norton & Company, Ine. 

There has been much talk of the need for understanding the child and 
there has been much literary and scientifie effort devoted to the meeting 
of this need. Much of value to parents has been produced though some 
books on the mental hygiene of childhood ean do little more than give the 
parent the virtuous feeling that he has read something on child develop- 
ment and training. 

Dr. Wittels has written a book which should give the parent a better un- 
derstanding of the way a child feels and hence the reason for his responses 
in various situations. The book, which is written in an ambling, readable 
fashion, begins with the ‘‘Impulses of the Child.’’ From this abundance of 
feeling and impulse the author traces the development of the mechanisms 
which eonstitute the mind. The author uses many vivid ease illustrations 
to elarify his points. 

The author discusses wrong doing and punishment, children and their 
parents, parents and their children, step-children, divorced parents, ille- 
gitimate children and orphans, the old school and the new from the stand- 
point of the psychoanalytie development of the individual child. 

While one may not accept all of Dr. Wittel’s interpretations of the 
child’s development nor will one find much of constructive value regarding 
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discipline, one cannot read this book without having a more sympathetic 
and tolerant understanding of the child and desire to help him develop with 
the minimum amount of psychie trauma. 

The book is intended for the lay reader, but doctors and social workers 
will enjoy it and find it helpful. 


HESTER B. CRUTCHER. 


Two to Six. By Rose AuscHuLeR. $1.50. Wm. Morrow & Co., 386 
Fourth Avenue, New York. 

This book is a very complete manual of instruction for parents in the 
care and training of young children. The suggestions given are the result 
of practical work of experienced workers in the field of child education. 
The author is chairman of the pre-primary group of Winnetka public 
schools, Winnetka, Ill. The various sections have been prepared for publi- 
cation by special committees made up of members of this group. A great 
deal of space is devoted to the technique for building habits in dressing, 
sleep, eating, toilet, and social conduct. It also contains for parents a very 
eomplete bibliography of non-technical books covering the different phases 
of the pre-school field. The book should be valuable to parents as well as 
to teachers and instructors of young children. 


H. G. HUBBELL. 


The Gate of Remembrance. By Freperick Bich Bonp, F. R. I. B. A. 
215 pages. Price $2.50. KE. P. Dutton & Co., Ine., New York. 

This book first published in 1918 and now in its fifth edition, is concerned 
with psychic research and deals with the discovery of certain lost chapels 
of the Glastonbury Cathedral in England. It is alleged in the book that 
these chapels were found through spirit communication with monks who 
had lived several centuries before. Many of these messages purporting to 
come from deceased persons came through mediums by way of automatie 
writing in peculiar old English style. Illustrations and other drawings ac- 
company the messages, and the book is otherwise illustrated. 

To pass judgment on a problem of this nature requires much research. 
To many persons the book would appear to be the product of the imagina- 
tion of its writer. Various objections, however, to this conelusion are found 
in the text. Readers interested in psychic research will therefore find it 
necessary to read the book in order to draw any conclusions; but in this 
controversial field impartial judgment is almost impossible at the present 
time as most persons have made up their mind beforehand. Readers may 
be divided into a small group who ardently believe in psychic phenomena, 
and the majority who have no belief whatever in these manifestations. 


BROWN. 
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La Folie Au XXe Siécle. Etude Medico-Sociale. By Dr. A. Roper 
and Dr. G. Hevyer. Masson and Co., Paris, 1931. 


The subject matter of this volume is largely that of the incidence and 
varieties of mental diseases occurring in Paris during and since the war. 
The assumption was that the thoroughly abnormal conditions of war must 
have had deleterious effects upon the mental health of both combatants and 
civilians. The problem therefore is primarily statistical in nature. Was 
there an increase in mental diseases, and if so, what varieties were mani- 
fested, and what special causes were in operation Unfortunately, the statis- 
tical treatment of this theme is wholly inadequate Readers who are not in- 
terested in quantitative evaluations, however, will find interesting descrip- 
tions of many types of war neuroses. 

The greater part of the volume consists in detailed case material illustra- 
tive of each of the many types of mental defect and mental diseases consti- 
tuting the French classification of these disorders. As a review of the views 
of contemporary French psychiatrists on questions of nosology and treat- 
ment this part of the volume should prove of value to American readers. 

Probably of greatest interest, however, is the coneluding chapter, which 
deals in detail with the problem of family and colony eare for patients with 
mental diseases. Many experiments have been undertaken in the past dec- 
ade in the establishment of such systems in and about Paris. The attitude 
of the general public towards non-institutional care of the insane appears 
to be more favorable towards such experimentations in France than is the 
case with us. Consequently we ean follow with advantage the progress of 
this movement (in France and elsewhere) and thereby prepare ourselves 
for an extension of similar activities in the United States. 


MALZBERG. 


The Foundations of Psychology. By Jarep S. Moorg, Ph. D., and HeEr- 
BERT GURNEE. Pp. 274. $3.00. Princeton University Press, Princeton, 
1933. 


As stated in the preface, this volume is designed to serve a two-fold pur- 
pose: as a textbook in advanced courses in general psychology and for gen- 
eral reading on the subject of the nature and method of mental science. 
This book contains matter not usually found in the ordinary textbook on 
psychology and it pre-supposes previous knowledge of the subject. It ean- 
not be recommended as light reading; but for any person who wishes a re- 
view of the various schools of psychology he will find within these pages a 
thorough-going diseussion of the many theories of thought which have been 
advanced. 
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The book is divided into three parts: first, the various definitions or con- 
ceptions of psychology which have been suggested in the past and are being 
extended today with the aim of drawing synthetie and positive conclusions 
as to the merits of these various conceptions; second, the field of scientific 
psychology, its distinctiveness from metaphysies on the one hand and from 
physieal and biological sciences on the other; third, the postulates necessary 
for the construction of a scientific psychology with special attention paid to 
the problems of parallelism, psychical causation and the sub-conscious. The 
discussion on the sub-conscious is of special value to any physicians who are 
interested in a clear understanding of medical psychology. The diagrams 
given in Chapter VIII are well worth studying. The references given after 
each chapter give a comprehensive bibliography which undoubtedly can be 
of service in supplementary reading. 


J. L. MC CARTNEY. 


The School Health Program. Section III. Education and Training. 
White House Conference on Child Health and Protection. 389 pages. 
The Century Co., New York, 1932. 

This book is a compilation of summarized reports submitted by the vari- 
ous sub-committees of the Committee on the School Child. 

The committee had as its chairman, Thomas D. Wood, M. D., professor of 
health education, Teachers College, Columbia University. Collaborating 
with him were an able group of people representing both education and 
medicine. 

The book contains a great deal of material presented in a very condensed 
form, therefore, to discuss each chapter here is not practical. In this review 
only chapters of special interest to readers of the QUARTERLY are com- 
mented upon. 

The book begins with an excellent article called, ‘‘The Philosophy of Edu- 
eation,’’ written by Dr. Wm. H. Kilpatrick, Ph. D., Professor of Education, 
Teachers College, Columbia. The article is commendable, both from the 
standpoint of education and of mental hygiene. Dr. Kilpatrick emphati- 
cally disagrees with the old idea of learning, which is that knowledge econ- 
sists of material already fixed and is something which must be handed down 
by and on authority. The newer concept is that the first concern of the 
educators must be life and personality, then after this, the subject matter. 
About mental hygiene, he says: 

‘‘Thanks to mental hygiene, we are understanding as never before, 
the dangers as well as the potentialities relating to the building of the 
self. For any person, disintegration and integration are very real 
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possibilities. Many of the hitherto inexplicable ills of life are now 
seen to be due to maladjustment of personality. The integration of 
personality becomes possibly the most insistent of all education ob- 
jectives. Here, the better school program can have marked advantages 
over the ordinary course of study.’’ 


Dr. Kilpatrick ends his discussion with a pragraph which is so full of 
the psychiatric point of view that it is here quoted in full: 

“‘The learning process, the curriculum, subject matter, get their 
basie definition as we see how the child learns and is affeeted through- 
out for good or ill by what he learns. We seek then for those under 
our eare not an edueation which confirms our ideas and our ways, but 
a self-direction which results in the ever widening and deeper search 
for truer insight and the ever growing will to direct life accordingly 
with sensitive regard to all concerned. Our eriterion is the welfare of 
the whole child ever growing in wholesome relations with all others.’’ 


It is interesting and distinetly cheering to note how much the principles 
of mental hygiene and child guidance are being applied to education. 

The subject of ‘‘ Mental Hygiene’’ is well handled in a subsequent chap- 
ter. The author of this chapter feels that emphasis should be put on a 
school organization in which maladjustments are least likely to oeeur, but 
he also realizes the importance of giving what he believes to be proper atten- 
tion to the problem child. In discussing mental health, he considers con- 
cepts representing three schools of thought. These are self expression, ad- 
justment and efficiency. The author did not state which concept was the 
most acceptable to him but the reviewer feels that no one is adequate in 
itself. It would seem that a mentally healthy person would necessarily have 
a suecessful integration of all three. In regard to eurrieulum, the author 
expresses the opinion that it ought to be constructed on a mental hygiene 
basis. One of the reasons he gives for his ideas is that pupils lose interest, 
make poor progress or become ill adjusted when the curriculum is planned 
without taking into consideration youthful interests. He also considers dis- 
cipline as a part of mental hygiene and stresses the need for the develop- 
ment of a social attitude rather than a primitive one, on the part of those 
in authority. He advocates vocational guidance, psychological service for 
problem children and, in larger communities, psychiatrie service for diffi- 
cult eases. He would supply the service in rural communities by traveling 
clinies arranged much as they are at present by the Department of Mental 
Hygiene in New York State. He believes that schools should be supplied 
with psychological counsellors and visiting teachers, who would deal with 
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problem cases and work for better mental hygiene in the class room. The 
reviewer sces great danger in this portion of the program. It would seem 
that much harm ean be done by personnel who do not always have adequate 
training for the important work expected of them. Many psychologists 
and visiting teachers do not have a reasonable knowledge of psychiatry 
which is so necessary for this type of work. In the reviewer’s opinion, a 
program of child guidance which includes treatment of problem children 
should be undertaken only under the supervision of a physician who has 
had special training in psychiatry and children’s problems. 

The outline included for teaching ‘‘Health’’ is excellent. The reviewer 
believes that this is a valuable book and deserves reading by those who are 
engaged in handling children’s problems, whether they be educational, phy- 
sical or mental. A word might be said about the abbreviated report-form 
method of presenting the material. Although a great deal of information 
is condensed into a small space, it makes rather laborious reading, and, 
thereby loses some of its effectiveness. 


FRANK F. TALLMAN. 


Syllabus of Psychiatry: A Guide to General Orientation. By LELAND 
E. Hinsiz, M. D., State Hospitals Press, Utiea, New York, 1933. 348 
pages. 

This book is the embodiment of a series of lectures delivered as part of a 
eourse given by Columbia University for graduate physicians in neurology 
and psychiatry at the New York Psychiatrie Institute. Dr. Hinsie’s 
style is vigorous, and the subject matter he presents interesting. His wide 
experience in teaching graduate students, especially physicians of the New 
York State Hospital system, has made it possible for him to anticipate the 
questions which busy practitioners would like to have answered. It is an 
excellent review for those who have had time to keep up with the literature, 
and a guide for purposeful reading for those who find diffieulty in knowing 
what fields should be covered by the well informed. In the author’s words, 
its purpose is ‘‘to build up a new point of vantage from which one may gain 
a critical perspective of the several attitudes in order to see their relation- 
ship to one another.’ 

The chief task undertaken by the author is to present two major ap- 
proaches met with in contemporary psychiatry: the constitutional and psy- 
chodynamic. In addition, he gives more elementary material whieh would 
he helpful to workers in fields allied to psychiatry, especially social workers 
to whom some parts of the book are directly addressed. Medieal students 
and general medical men would also find much of interest. 
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The first chapter moves rapidly through the contributions of various writ- 
ers on constitution, barely touching on some, and summarizing the work of 
others. These summaries will be valuable to the reader for later reference. 
This same policy is continued throughout. In this particular chapter the 
foundation of constitution, heredity, is diseussed in light of present day con- 
cepts, the theory of constitutional medicine is expounded, and therapy 
based on these principles presented. Considering the many sources of in- 
formation, the reporting of which has been with a view to preserving the 
original ideas with as little modification as possible, the author has succeeded 
in skillfully weaving them together with enough of his own comments to 
give the chapter body and a remarkable unity. 

The material considered in the next two chapters, although separately 
labeled for the purpose of differentiating between psychical and psycho- 
physical, could better be placed under the latter heading. The first of these 
chapters sketches the development of the psychodynamic method of investi- 
gation. Many contributors are mentioned, with similarities and differences 
of the three chief exponents, Adler, Freud, and Jung partieularly empha- 
sized. With this introduetion, the author takes up in more detail present- 
day Freudian analytie concepts outling the evolution of instinets, the libido 
theory, and the more theoretical formulations of psychoanalysis known as 
meta-psychology. In the second chapter there is a rather full diseussion of 
Kemp’s theories and a table of his classification. 

Throughout both these chapters Dr. Hinsie has sought to integrate the 
fresh material with that of constitutional medicine. The note that he 
sounds, not only in regard to his own attempt, but to future developments 
in the science, can best be expressed in his own words: 

‘It is possible to go back to Rostan’s definition of constitution and to 
show that from the psychological standpoint there may also be an imbal- 
ance; it is what Jung has implied in the terms superior and inferior fune- 
tions. The constitutional pathologist calls attention to the predominance of 
one set of conditions over others, just as the psychiatrist mentions the pre- 
dominance of one group of mental attributes over others. Both emphasize 
the need for adequate correlation of body systems for the insurance of good 
health. Just as the constitutional pathologist speaks of interorganie equili- 
brium, so does the psychiatrist speak of what we may eall interpsychological 
equilibrium, It seems reasonable to believe that the psyche responds to laws 
of heredity, that these laws are modified by environmental influences and 
that finally heredity and environment act upon the ‘internal evolutionary 
destiny.’ These are conceptions that have simply been borrowed from the 
field of constitutional pathology, but they seem to be usable in psycho- 
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pathology. Indeed, everything points to a consolidation of these two large 
approaches. It may not be far distant to a nomenclature common to both. 
Both talk of the same principles, but define the principles in terms familiar 
to specialists in their own field. The two are approximating one another. 
Internists are being psychoanalyzed. Psychiatrists are laying much stress 
on problems of internal medicine. They are even known to make ward 
rounds together—peacefully, helpfully.’’ 

The heading of the next chapter, ‘‘Sociological Considerations,’’ is mis- 
leading, because it contains these and so much more besides. The casual 
reader who might not be interested in the statistical questions or in specific 
directions to social workers, might not read the whole earefully, and miss 
an entire outline of the neuroses which it contains, as well as observations 
on their origin and treatment. There is also an amplification of psyeho- 
dynamie concepts built into the frame work of deseriptive psychiatry. It 
is the most uneven chapter in the book, though the subject matter is valuable 
and holds the interest. 

The last chapter, although short, repairs the lack of arrangement in the 
one preceding. Its two subjects, endogeny and exogeny, are presented with 
special reference to schizophrenia, though not exclusively so. It sketches the 
status of gross and histo-pathologieal findings in the psychoses, ending with 
a diseussion of the importance of environmental and precipitating factors. 
The chapter is brief. to the point, and through introducing new material, 
has the effect of a summary of the book as a whole, and as such, rounds it 
off very suecessfully. 


DANIELS. 


The Single Woman: A Medical Study in Sex Education. By Roserr 
Latou Dickinson, M. D., and Miss Lura BEAM. Pp. XIX, 469. Price 
$5.00. Williams & Wilkins Company, Baltimore, 1934. 

This book is the second volume in a series of ease studies from the pri- 
vate practice of Dr. Dickinson, a gynecologist who has practiced in New 
York City for the last 50 years. The study is based on 1,078 reeords and 
it deals with the whole patient, her psychology, environment, emotional life, 
and her physical make-up. The first book of this series dealt with the mar- 
ried woman and no doubt has found its place in most psychiatric libraries. 
Since the first book entitled ‘‘A Thousand Marriages,’’ has proved its 
value, so this book will create a great deal of comment and be used as eon- 
stant source of reference. 

The book is divided into four parts: Health, sexuality, creative problems, 
and interpretation, the whole being composed of 17 chapters with an appen- 
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dix of 16 source tables. There is a general diseussion in the first part of 
‘ach chapter followed by a number of well-seleeted illustrated eases given 
more or less in physical and psychological detail. 

The reviewer could well cite from many of the cases to prove the psychi- 
atrie value of this book, but it would be diffieult to seleet any one ease that 
is any better than the others. Part I is especially worthwhile and presents 
the matter of heterosexuality, homosexuality, and autosexuality in a very 
clear manner. The authors treat ‘‘the sexual and the emotional life as one. 
This is indicated because the patients have lived by this measure. The unity 
of life in all its processes is implied as one state slips into another—the 
maternal impulse into the sexual, desire into hatred, dream into insanity, 
work into hysteria, virginity into religion.”’ 

J. L. MC CARTNEY. 


Human Sex Anatomy. By Roserr Larou Dickinson, M. D., F. A. C.S. 
Pp. XX, 325; 175 full page illustrations. Price $10.00. Williams & 
Wilkins Co., Baltimore, 1933. 

Dr. Dickinson besides being a well-known gynecologist, is a true artist, 
an observer of human nature, and a practical psychologist, and it is evi- 
dent he has approached the subject of human sex anatomy with clear-think- 
ing and unprejudicted analysis. This profusely illustrated atlas is made up 
of sealed drawings that Dr. Dickinson personally made from life as he ex- 
amined several thousand patients since 1882. 

As he states in his foreword: ‘‘It is time that we began building on 
detailed case reeords running through lifetimes in series counted in tens 
of thousands. In view of the everlasting gonad urge in human beings, it 
is a little eurious that science develops its sole timidity around the pivtotal 
point of the physiology of sex. **** Our protests against the sensual de- 
tail and the exaggerations and credulities of pornographie pseudo-science 
lose force unless we ourselves wish suecinet statisties and physiological sum- 
maries of what we find to be average and believe to be normal.”’ 

Psychiatry fully realizes that many of the maladjustments of mankind 
are based on a misunderstanding or misdirection of sex and the sex urge. 
But unfortunately very few psychiatrists have had the opportunity of 
properly studying normal sex anatomy and normal sex adjustment. Dr. 
Dickinson besides his incomparable drawings has contributed nine chapters 
of very sane discussion on this whole matter. He discusses the anatomy of 
both the male and the female and in his seventh chapter fully discusses 
‘“‘The Anatomy of Coitus.’’ In this chapter he goes on to discuss the aver- 
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age sex life, coital responses, coital mechanisms, orgasm, and postures in 
coitus. ‘‘If we needed to give reasons for analyzing the anatomy of postures 
in coitus, other than normal interest in the subject, the need of knowledge 
on the following matters would suffice : 

‘*(1) Relation between different postures and success and failure in con- 
ception. 

‘((2) Bearing of posture on degrees of mutual gratification and sue- 
cessful orgasm. 

‘*(3) Varying relation during ejaculation between male meatus and 
external os. 

‘‘(4) Adjustment of effective pressure between the vulva and clitoris, 
and the male parts. 

‘*(5) Adaptations of penetration according to the dimensions of vagina 
and penis. 

‘*(6) Adaptations to special conditions, such as pelvic inclination and 
lower spinal curvature, varying location of female urinary meatus, or 
height of clitoris on symphysis, or pressure on uterus during pregnancy. 

‘*(7) Comparative anatomy and physiology bearing on such matters as 
retention of semen, interlocking of penis and cervix, and rear entry. 

‘*(8) Search for physieal or physiological reasons for the specifie theo- 
logical teaching that all postures save one are both unnatural and sinful. 

‘*(9) Variety of posture and behavior as a means of forestalling a 
monotony that may breed indifference, distaste, and divoree.’’ 

The author states in his diseussion of the future: ‘‘ Perfection of technique 
for physical sex response is starting to become part of lay teaching on mari- 
tal hygiene, even before it is taken up by medical schools and medical so- 
cieties. When the time comes that diagrams and descriptions of the normal 
functions of these universal organs are as generally acceptable and as much 
taken for granted as our pictures of other life processes, we shall doubtless 
wonder at our artificially fostered mystifications and many of our elabor- 
ately manufactured attitudes of shame and yet not lose our feeling that 
privacy for intimacy is good taste as well as enchanted delight. Then after 
the era when nakedness becomes a matter of course again, we may look 
for morbid curiosity to be replaced by legitimate information, and celibate 
teaching of innate dishonor in sex function to die, exploitation by cabaret 
to starve and pornography to be disarmed.’’ In short, no psychiatrist can 
afford to deprive himself or herself of the reference value of this monument 
to scientific progress. 


J. L. MC CARTNEY. 
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Modern Clinical Psychiatry. By Arrnur P. Noyes. 485 pages. Price 
$4.50. W. B. Saunders Company, Philadelphia and London. 

This book contains a general presentation of psychiatry including both 
theoretical considerations and elinieal descriptions. In the beginning chap- 
ters under the titles, Mind, Its Development and Purpose; Psychic Energy 
and the Dynamies of Behavior; Conscious and Uneonscious Processes ; Men- 
tal Mechanisms and Motives, the author deals with the functions indicated 
in a clear and comprehensive fashion. Mental mechanisms are diseussed in- 
eluding repression, regression, sublimation, rationalism, conflicts, complexes 
and other mechanisms. These newer psychiatric concepts including psyelho- 
analytie theories are all incorporated as a part of psychiatry, i. e. psyeho- 
analytic prineiples are placed under this general field. Although Noyes, 
to a large extent, agrees with psychoanalytie prineiples in general he has 
reserved judgment about some of them and indieated limitations in others. 
In other words he does not accept all psyehoanalytie theories without 
question. 

The eauses of mental disease discussed from the standpoint of organie, 
hereditary, constitutional and psychogenie causes are very satisfactorily 
dealt with and proper emphasis is given to all factors. The deseription of 
general symptoms include the consideration of consciousness, affectivity, 
memory, attention, ideation and other mental activities. A study of con- 
stitutional types ineludes those of Kretschmer and of Kahn and there is a 
valuable chapter on the examination of the patient. Clinical descriptions 
ineluding manic-depressive psychoses, schizophrenia, paranoia, general pa- 
resis, aleoholie psychoses and the various other groups, while not extensive, 
are clear and are illustrated by a number of ease histories. 

The diseussion of the psyehoneuroses (for which the author suggests the 
term minor psychoses) is exceptionally good. An _ historieal outline of 
these disorders is given to indicate how present coneepts were finally 
reached and this covers the work of Chareot, Beard, Weir Mitchell, Janet 
and finally Freud and others. While some neurologists may feel that en- 
docrine, vegetative nervous system or body chemistry factors have received 
too secant attention, the author clearly explains his position in this respect 
and the burden of proof is with those who regard these organie conditions 
as primarily causative in the psychoneuroses, 

The chapter on mental deficieney gives a brief but excellent survey of 
this field. There seems no general agreement as yet among psychiatrists 
as to the classification of mental defectives from the standpoint of intelli- 
gence quotients. Noyes states that those with I. Qs, between 20 and 40 are 
designated as imbeciles and those between 40 and 70, morons. Others have 
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placed those with an I. Q. between 50 and 75 in the moron group. In the 
New York State Department of Mental Hygiene patients with I. Qs. be- 
tween 25 and 49 are grouped as imbeciles and those between 50 and 69 as 
morons. 

While the author advances no new theories comparable with those of 
Jung, Adler, Bleuler, Kempf and others, to say nothing of Freud, he con- 
solidates the important psyehiatrie knowledge which has come from these 
and other sources in a book which is a valuable contribution to American 
psyehiatry. Despite its 485 pages, one might complain of its brevity as 
almost every chapter might be extended into a good sized monograph. A\l- 
though the part played by maladjustment in childhood is repeatedly dis- 
eussed in relation to mental disturbanees, the author has not attempted to 
deal with child guidance as a specifie topic. Likewise forensie psychiatry 
is not specifically discussed, although referred to from time to time. 

In common with the great majority of psychiatrie textbooks, parts of this 
book will not be easy reading for the general practitioner. However, this 
is not a eriticism of the way the book is written. It appears to be almost 
impossible at the present time to deal with the science of psychiatry in _al- 
together simple terms. Popular treatises on many other sciences including 
geology, anthropology publie health appear in literature from time to time. 
Such a treatise on psychiatry as a companion volume to the present one 
would meet the need of less technically trained readers. 

The book built around lectures to medieal students will serve not only 
as an excellent text book for students but will be a valuable addition to the 
library of the psychiatrist, the neurologist and the general practitioner who 
wishes to gain an excellent, trustworthy and comprehensive survey of the 
psychiatry of the present day. It is indexed and there are selected reading 
references following each chapter. There is indeed little to eriticize in the 
book and much to commend it. 


BROWN. 


Habits—Their Making and Unmaking. [vy Knigur DuNiAr. 326 
pages. 1932. Liveright, Ine.. New York. 

In the preface, the author ealls attention to the fact that during the past 
few years it has been diffieult for even the most cautious psychologist to 
avoid applications of psychology to personal and social problems. He fur- 
ther feels that the science of psychology has now reached a point where if 
can be used to assist individuals in distress. This has come about by a ful- 
ler understanding of the inter-relation of processes of learning and unlearn- 
ing and of habit making and breaking. It is evident that this book has been 
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written not only for the professional reader, but also for the non-profes- 
sional reader. 

For the purpose of review it would appear that the book could well be 
divided into two parts. The first part, Chapters I to VIII inclusive, is in- 
clined to be somewhat technical and theoretical. The second part, Chap- 
ters VIII to XII inclusive, is far less technical and, no doubt, will prove 
much easier reading for the non-professional person. Chapters IX and X 
will be of the greatest direct concern to the psychiatrist. 

Beginning with Chapter I on ‘‘The Problems of Habit and Learning’’ 
the author states, ‘‘It is no great exaggeration to say that living is for the 
most part learning, and that the remainder of life is merely the carrying 
on in practice what has previously been learned.’’ He continues, ‘‘if we 
limit the term ‘learn’ somewhat narrowly, we ean truly say that a definite 
process of learning is the formation of a habit; and conversely, a habit is a 
way of living that has been learned.’’ The total of the habits then make 
up the character of the individual as he appears to other people. The 
author then goes on to deseribe the ways in which man reacts to his environ- 
ment. He discusses quite at length the instinets which he terms ‘‘un- 
learned habits.’’ It would appear that some instinets which have heretofore 
been looked upon as such are, in this book, considered as learned responses 
which have taken place even before the birth of the individual. 

Chapter II considers the fundamental principles of learning. Here there 
is described the various types of responses such as action which is overt 
and definite, thinking without action or impulsive response and conditions 
when the action is a part of the thought process itself. Reflexes receive 
considerable attention, also the methods by which reflexes ean be modified. 
He then postulates, does the learning vary with the amount of thinking in- 
volved or with the type of thinking? In determining the types of thinking 
there must be included, feeling. While mild feeling may be favorable for 
learning, intense feeling may be unfavorable. The desire to learn is of 
distinct benefit whether this be immediate or ultimate. This hypothesis 
then appears ‘‘the process through which we learn is not, in general, the 
process we learn.’’ This is illustrated by learning to throw darts, for in 
the end he considers the darts thrown wrongly have been as effective in the 
learning process as those thrown ‘‘successfully,’’ if the degree of thought 
has been the same. It would seem, on the other hand, that ‘‘suecess’’ was 
a greater factor in learning than appears from this statement. Voluntary 
and involuntary action is diseussed in the third chapter. Chapter IV 
reviews the various physiological theories of learning and the works of 
Pavlov. There is considerable discussion on the ‘‘conditioned reflex.’’ The 
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next chapter on ‘‘The Process of Learning’’ is highly technical. Here are 
stated the hypotheses of learning which are called, (1) the Alpha theory or 
the old ‘‘brain-path’’ theory; that repetition of responses increases the 
probability of its reeurrence, (2) Beta theory which is the reverse of the 
Alpha: repetition of a response decreases its recurrence, and (3) Gamma 
theory: that repetition has no effect upon the probability of recurrence. 
In Alpha learning. practice will fix a habit; this is ealled positive practice. 
In Beta learning, practice will abolish a habit and this is called negative 
practice. Chapters VI and VII on ‘‘The Conditions of Efficient Learning’”’ 
and ‘‘Retaining, Recalling and Relearning’’ contain much which should 
be of value not only to the psychologist but also to those engaged in 
teaching. 

Chapter VIII is entitled, ‘‘Remembering and Forgetting.’’ For memor- 
izing, Dr. Dunlap gives several valuable suggestions. One important pro- 
cedure is the going beyond the mere thinking of the item and thinking about 
it which involves thought of the relation of the item in question to other 
items. Desire to learn is also an important factor and one must keep ever- 
lastingly at it, persistence being essential. Constant evaluation of progress 
the author states is to be avoided, in other words, ‘‘The effort to learn inter- 
feres with learning.’’ ‘‘The effort to forget, on the other hand, is equally 
detrimental to forgetting, that is, it assists learning.’’ The chapter on 
personal and social adjustment should be of distinct value to the medical 
man as well as to non-professional readers. Here the author gives an 
excellent exposition on the need for consideration of the environment as it 
operates in producing maladjustment and the types of maladjustments pro- 
duced. Maladjustments, he states, are in the most eases acquired by a 
process of learning. They can be removed then only by a process of learn- 
ing. 

In the chapter on ‘‘ Breaking of Persistent Bad Habits,’’ the author eon- 
siders, in general, three types of habits, namely : stammering, ties and bad 
sexual habits. He outlines with considerable detail his method of breaking 
the habit of stammering. Shorter consideration is given to the other two. 
Relative to stammering he states that the one thing that the patient can do 
and do well is to stammer. A person troubled in this manner stammers 
involuntarily. What is then taken up in the process of cure is to teach 
the patient to stammer voluntarily in the same way he has stammered in- 
voluntarily. He must then practice stammering, but only under the guid- 
ance of an expert psychologist. It is essential that the desire to be free 
from the habit exist and the whole procedure made entirely clear in the 
patient’s mind before the treatment starts. Furthermore, assurance must 


BOOK REVIEWS 421 


be conveyed that the method will sueceed. This process of teaching the 
patient to stammer voluntarily is called negative practice. At a certain 
point in the treatment positive practice should be brought into play when 
correct speech is taught. With daily practice periods, some eases clear up 
in three months, others require six months. In the negative treatment of 
masturbation the author points out that a third party, preferably a mature 
physician, should at all times be present. Homosexuality has not yielded 
to treatment with the same suecess as the other habits mentioned. In all 
this Dr. Dunlap does not entirely eliminate medical and neurological treat- 
ment but offers his treatment after nervous and other conditions have been 
found non-existent. 

The last chapter on ‘‘Learning Ability and Intelligence’’ will be of much 
interest and value to those engaged in psychometric testing. Although it 
offers little new it will act favorably in checking those who have placed 
too much value on a psychometric test. In this chapter he outlines three 
types of intelligence: Intelligence I, designating knowledge and skill; Intel- 
ligence II, designating learning ability. He goes on to show that the usual 
psychometric tests indicate Intelligence I, but offer little information on 
Intelligence II. The more general the intelligence test, the less its value. 

The book is well written and even though much technical information is 
incorporated, numerous examples which are easily interpreted are given. 
The bibliography is well arranged as to topic, but it would seem that the 
book would have even more value if an alphabetical index had also been 
added. Perhaps the bibliography could be followed more easily if placed 
at the end of each chapter. 

Although in the preface, Dr. Dunlap assures the reader that his methods 
have been tried and found curative it appears that if these methods are 
to be received with favor, complete case histories should be published. Per- 
haps the author is looking forward to the publication of such a treatise 
which will certainly be of interest to the professional group. 


CHARLES E. ROWE. 











Presentation by the Thomas William Salmon Memorial Committee 
of a Bas-Relief Portrait of the Late Dr. Thomas William 
Salmon to the Psychiatric Institute and Hospital 


Upon the invitation of the Salmon Memorial Committee and the State 
Department of Mental Hygiene, exercises were held at the State Psychi- 
atric Institute and Hospital in New York City, on the afternoon of Friday, 
January 26, 1934, in connection with the presentation to the Institute by 
the Commissioner, of a bas-relief portrait of the late Thomas W. Salmon. A 
large number of friends and former associates of Dr. Salmon, including 
Dr. Willard C. Rappleye, dean of the College of Physicians and Surgeons, 
and other members of the medical faculty, attended the exercises. A bronze 
bas-relief portrait of Dr. Salmon had been executed by Mr. Charles Keck 
of New York City, for the Salmon Memorial Committee and had been 
installed in the lobby entrance to the auditorium on the eighth floor of the 
Institute. Dr. Clarence O. Cheney, director of the Institute and professor 
of psychiatry in the College of Physicians and Surgeons of Columbia Uni- 
versity, presided at the exercises. The presentation for the Salmon. Me- 
morial Committee was made by Dr. William L. Russell. The portrait was 
accepted for the State and for the Institute by Dr. Frederick W. Parsons, 
commissioner of the Department of Mental Hygiene. Dr. William Darrach, 
dean emeritus of the College of Physicians and Surgeons, delivered the 
memorial address. 

The following is a report of the program: 

The CHAIRMAN: We are gathered together today to pay tribute to a 
great physician and teacher and to a good and kind friend. An oceasion 
such as this gives us an opportunity to rededicate ourselves to the ideals and 
principles for which he strove and under which he lived. There are many 
persons throughout this country who would, I am sure, wish if possible, to 
join us in this tribute and from many such persons we have received word 
of regret that they are unable to attend. Time does not permit mentioning 
these persons individually, but I do wish to read from a communication 
that has been received from Governor Lehman. He writes: 

‘Were it not for the press of official duties in connection with the legis- 
lative session, and the necessity of keeping engagements made for January 
26, I should have been delighted to have attended the exercises commemor- 
ating the service which Dr. Thomas W. Salmon rendered to the State. It 
was largely through his efforts that the State of New York and Columbia 
University joined forces, and the New York State Psychiatrie Institute and 
Hospital is the outcome of that union. It is, therefore, particularly fitting 
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that Dr. Salmon’s friends should mark that interest by providing an official 
record in the structure for which he so earnestly labored. The plague 
which is being presented and accepted today is a beautiful and lasting 
inspiration.’’ 

I have now, the honor of presenting Dr. William L. Russell representing 
the Salmon Memorial Committee, who will make the presentation of the 
memorial tablet. 

Dr. RussELL: Those of us who knew Dr. Salmon personally will, on this 
oeceasion, be likely to reeall the deep feeling and the earnest purpose which, 
soon after his death, found expression in the establishment of the Thomas 
William Salmon Memorial Committee. 

The announced purpose of this committee was to keep alive the memory 
of a personality of singular attractiveness and power, who, during his life, 
had given vitality, substance, and momentum, to a significant and wide- 
spread movement for the better understanding, treatment, and prevention 
of mental disorders, and for the promotion of mental health. It was felt 
that when, in the course of time, the history of this great movement should 
be written, Dr. Salmon might well appear as another of those outstanding 
figures in the history of medicine, who shaped progress, not so much by 
scientifie discovery, as by the quality of their personalities and by their 
clear understanding and unswerving devotion in the establishment of some 
new or unaeccepted principle of medical thought and practice. 

The response to the committee’s announcement was prompt and gener- 
ous. It revealed clearly the extraordinarily deep respect and affection 
which was felt for Dr. Salmon by those of his contemporaries who best knew 
him and his work. Contributions amounting to more than $100,000 have 
thus far been received by the committee. More than half the contributors 
have been physicians. It has thus been made possible for the committee to 
accomplish its prineipal object of providing, in the New York Academy of 
Medicine, for a series of lectures to be given, year by year, for the advance- 
ment of psychiatry and mental hygiene, and to be designated The Thomas 
William Salmon Memorial Lectures. The first of these series was given by 
Dr. Adolf Meyer, the second will be given in April next by Dr. Charles 
Macfie Campbell, and the third will be given by Dr. William A. White in 
1935. The lectures are managed by a special committee of the academy, 
which, from the income of the fund, has also from time to time been able 
to make small, though timely appropriations to assist various psychiatric 
research projects. This committee has also placed in the halls of the acad- 
emy an oil portrait of Dr. Salmon. 


Although the main purpose of the original memorial committee was the 
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establishment of the Salmon lectures at the academy, the response to the 
appeal for funds was so generous that the committee has felt free to pro- 
eeed further in accomplishing the fundamental purpose for which it was 
created. To this end, it greatly appreciates the opportunity and privilege 
of placing in this Institute a memorial to Dr. Salmon. It seems especially 
fitting and desirable that such a memorial should be placed here. Directly 
and indirectly, Dr. Salmon, during his comparatively short career in psy- 
chiatry and mental hygiene, rendered invaluable seyvice to the State of 
New York. In every activity and project with which he was connected, 
he contributed something of substantial and lasting value, and much of his 
work was carried on in and for New York. Much that he contributed has, 
indeed, merged into the general stream of progress, and its identity with 
its originator may not long survive. A few developments, however, which 
he contributed greatly to, stand out rather prominently. No state benefited 
as much as New York by the measures he instituted for the better control of 
the influx of insane and feebleminded immigrants, which was adding greatly 
to the problems of the State institutions. The psychiatrie pavilion at Ellis 
Island, the organization and methods for the examination and disposal of 
eases which he established there, and the legislation which he helped greatly 
in formulating and securing, remain as monuments of his service in this 
field to the State, to the country, to the immigrants, and to humanity. The 
comprehensive plan for the better management of the problem of mental 
deficiency, which was adopted in part by the State, was laid out by him, and 
he contributed much to its adoption and organization. He planned and 
did much to accomplish the advancement of psychiatric service in the State 
Department of Correction. The system of statistical studies employed in 
the New York State hospitals, its adoption by other states, and eventually 
by the Federal Bureau of the Census for the whole country, had its origin 
in studies instituted by him and its extension to its present proportions had 
its inception under his stimulus and guidance. Officially or unofficially he 
was appealed to by many state and local officials and by officials of private 
organizations, and most of the mental hygiene and psychiatric developments 
of the period of his activity were either instituted by him or bear marks of 
his ideas and efforts. 

A very special reason, however, for placing a memorial to him in this 
Institute is the part he had in its establishment. He saw the significance 
and advantage of a union of State and university in psychiatric service, 
education, and research. He had long been looked to for advice and aid 
by State authorities and he was professor of psychiatry in the university. 
The confidence in him that was felt by the authorities of both had, therefore, 
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much to do with bringing about this development, the importance of which 
to the future of psychiatry and mental hygiene can scarcely be over- 
estimated. 

The bronze bas-relief portrait of Dr. Salmon depicts little more than a 
shadow of the warm and vibrant personality with which many of us once 
moved and talked. It will serve, however, to show to those who did not 
have that privilege, the esteem in which he was held by his contemporaries, 
and the part he had in the establishment of the Institute. Those who read, 
will note the position he held in the university, and his service as practi- 
tioner, teacher, and mental hygiene leader. They may thus be led to seek 
further information concerning him and concerning his work and econtri- 
butions. 

In the modelling of the portrait, the sculptor was guided by a photograph 
that was taken in France, in 1918, by Dr. Harvey Cushing. In this photo- 
graph, Dr. Salmon is shown in his office at the headquarters of the A. E. F. 
It was thought that, in the bas-relief, it would be more appropriate to depict 
him in civilian clothes, instead of in his uniform as shown in the photo- 
graph. Preliminary sketches for the bas-relief were made by Dr. Salmon’s 
son, Edward. He also, with Mrs. Salmon and the members of the sub-com- 
mittee of the memorial committee, gave Mr. Keck, the seulptor, what 
cooperation they could in enabling him to produce as good a likeness as was 
possible. Our humble hope is that those who look upon it may, in some 
degree, discern the fine qualities that distinguished this rare personality. 

Mr. Commissioner, in behalf of the Thomas William Salmon Memorial 
Committee 1 now formally present to you, and to the New York State Psy- 
chiatrie Institute and Hospital, the bas-relief portrait of Doctor Salmon 
which, with your approval, has already been placed on the wall of the lobby 
of this hall. 

The CHAIRMAN: I beg to present Dr. Frederick W. Parsons, Commis- 
sioner of the Department of Mental Hygiene, who will speak in acceptance 
of the tablet. 

Dr. Parsons: To accept on behalf of the State a tablet signalizing the 
distinguished service of a close friend is an affecting experience. Even 
though a half dozen years have passed since the untimely death of Dr. 
Thomas William Salmon his spirit lives anew today and it will influence 
our psychiatric aspirations so long as we who are now present continue to 
breathe. Than the New York State Psychiatrie Institute and Hospital no 
place more greatly deserves to have within its walls a tablet commemorating 
the life of him whom we remember today. This strueture was his idea, and 


while others cooperated, his was the moving spirit. When striving for 
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others he had a long arm. In this endeavor it reached from Columbia Uni- 
versity to the State Capitol in Albany and only a few know the keys he 
touched between and the stops he manipulated. The result of the coopera- 
tion of State and university is this building and its work is what he planned. 
No recital of what Dr. Salmon did for psychiatry in the Western Hemis- 
phere would compass his achievements. Dr. Russell has recalled many pro- 
jects but his principal work was kindling in the hearts of those with whom 
he came in contact a glowing sympathy for the unhappy group to which 
he was so strongly attached. I had the rich experience of working with Dr. 
Salmon, and on more than one occasion a portion of our holidays was spent 
together. Only a week before his death we parted in the twilight of one 
evening at a lonely railroad station, he having accompanied me to the train 
which was to bear me home. During the days preceding the end of the holi- 
day, as on other occasions, we talked of many things and I know this 
Institute, then under construction, occupied an important place in his 
interests as did everything which touched the lives of people struggling with 
a mental handicap. He was so anxious that it would fulfill the intended 
purposes. 

We here today do not need a tablet in honor of Dr. Salmon, but we will 
pass and others will follow. They will not have known him. Perhaps as 
countless students pass into this room some will catch a portion of his zeal, 
the reflection of which can be found in the adjoining corridor, and carry on 
from where he and we leave off. 

New York State is honored by having in this building a memorial to 
Dr. Salmon, and in the name of the People of the State of New York, with 
the approval of the chief executive, I accept this beautiful, inspirational 
expression of the high regard in which Dr. Salmon was held by his profes- 
sional associates, marking as it does, and as it will do for all time, the eul- 
mination of his efforts to have the State of New York and Columbia Univer- 
sity unite in a movement to ameliorate the lot of persons whose betterment 
was Dr. Salmon’s life work. 

The CHAIRMAN: We are honored today by the presence of Dr. William 
Darrach, dean emeritus of the College of Physicians and Surgeons, who is 
with us as a representative of the president of the university and of the 
faculty of the medical school. As dean of the medical school at the time 
the Columbia-Presbyterian Medical Center was being organized and while 
Dr. Salmon was professor of psychiatry, and working as he did with Dr. 
Salmon on the project of the cooperation of the State and the university 
in the development of a psychiatric institute as a part of the Medical Cen- 
ter, Dr. Darrach is exceptionally well qualified to speak of Dr. Salmon’s 
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work and efforts. He knew him as a man, as a teacher, administrator and 
physician. I take great pleasure in presenting Dr. Darrach to this audience. 

Dr. DarracH: We are gathered here to do honor to a vivid personality. 
We have placed upon the walls of this institution a tablet which is a delight- 
ful and faithful reminder to those of us who came under the influence of 
that personality. It will stimulate those who come after, to learn more of 
his qualities and efforts. It will prove an incentive to all of us to live up 
to his ideals and to endeavor to cause to come true the dreams and plans 
which were so dear to his heart, for he was a dreamer of dreams, but unlike 
most dreamers he had the added ability to carry those dreams through to 
fruition. 

Thomas William Salmon was a rare personality—in many ways a sur- 
prising personality. He had strong outstanding qualities but I think it 
was his well roundedness that made him so pre-eminent. Most of those 
present are far better qualified than I am to estimate his abilities as a 
psychiatrist. To us working in other fields of medicine he seemed to have, 
to a high degree, the knowledge and skill we needed in the solution of our 
problems, but the other sides of his character impressed us even more. He 
was always open minded and a good listener. How few of us are good list- 
eners. He patiently heard all of our story and that of our patient. He 
listened not as an austere judge, but as a sympathetic friend. His questions 
were kindly questions and one soon realized that he had that precious qual- 
ity of sympathetic understanding. When he had drawn out all the infor- 
mation he needed—and we marvelled at how much more he had obtained 
than we realized was there—he began to discuss the situation, and always 
from our point of view or that of the patient. As he talked on, with that 
winsome humor and gentle voice, with a captivating smile seen even more 
in his twinkling blue eyes than on his lips, the problem seemed to simplify 
and the answer became apparent even before he had definitely stated it. 
Usually it was not until later on, when we thought things over, that we 
realized how convincing his arguments had been or how we had been won 
over to his side. He was the most gently convincing man I have ever known. 

I remember well his appearing in Coblenz with a noted British psychia- 
trist whom I knew to be quite firmly opposed to Tom’s ideas of handling the 
war neuroses. They dined with the chief surgeon of the 3rd Army and his 
staff and we were completely fascinated by Tom’s apparently rambling, but 
most amusing talk. As we broke up, our British friend suddenly said 
‘Salmon, I’m beginning to think there is much to be said for the plans 
you outlined to me this morning. At first they sounded quite impossible, 
but I’m wondering if you really may not be quite correct about it all.’’ 
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We thought he had been entertaining us, but all the time he had been trying 
to convince his guest. 

As the son of a country practitioner he realized early what a splendid 
opportunity for service lay in what he ealled real doctoring. On leaving 
school he taught for two years, which he later felt was not too bad a sub- 
stitute for college. Within a short space of time his father, mother and 
brother died and he found himself almost alone in the world. Lack of 
financial resources did not deter him and he earned his way through the 
Albany Medieal College, graduating in 1899. Almost immediately he mar- 
ried and started in general practice. All seemed well, but soon came an- 
other major discouragement in the form of impaired health and he had to 
lay up for repairs in the Adirondacks. After this followed work at the 
Willard State Hospital for the Insane. Here for a few years he undoubt- 
edly learned much of his special branch of medicine. In the light of what 
happened ten years later, we must imagine that routine care did not occupy 
all his energies. I have known few men who were less bound by tradition 
and custom. He had that rare combination of ability to face facts, to plan 
how existing conditions could be improved and the courage to earry those 
plans into effect. ‘This means keen observation, unbiased constructive think- 
ing and courageous and continued action. During his ten years’ service in 
the Marine Hospital Corps he must have done a great deal of constructive 
thinking, for when in 1912 the opportunity came for this work with the 
National Committee for Mental Hygiene he was ready to take full advantage 
of it. In the same way he was prepared for his next great chanee—the 
handling of the war neuroses. His plan seemed so simple and so true, at 
least to the lay mind, that one wondered why any other method should have 
been attempted. ‘‘You see, doctor, these fellows aren’t very different from 
all of us who get into the advance area. We all get seared to death at 
times if we have any imagination at all. They are subjected to terrifie emo- 
tional strains and they lose their balance. When they are in that state of 
mind and find themselves labelled not only ‘sick’ but ‘shell shocked’ and 
are told that several times a day, as they are moved back and back toward 
a nut hospital—do you wonder they gradually learn to believe it? Now 
doctor, if they can be stopped early, rested, fed and reassured, 95 out of a 
hundred ean be returned to duty. But you have to eatch them before this 
idea gets frozen.’ 

After the war was over he might easily have rested from his labors with 
the satisfaction of work well done. But that was not his way. Those boys 
were still his responsibility and their future care must be provided for. 
By letters and articles, by pleadings at Washington and elsewhere, by con- 
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vineing, logical argument, was their cause upheld until there were estab- 
lished places for their housing, and personnel provided for their care. 

Either his work with the National Committee, or his accomplishments for 
the war neuroses would be enough to mark him as an outstanding successful 
man. But I personally believe his later contribution was of even greater 
importance. During the period of reorganization of the medical school and 
the planning of new buildings, Salmon played a most important role. He 
it was who brought psychiatry into the medical school. I do not mean 
merely that he insisted that the men working in this field should take their 
proper status with the other departments, nor that the medical students 
should be taught psychiatry. What he accomplished was to make those of 
us who are working in other fields realize that we could not solve our prob- 
lems without the help of his group. Whether we are trying to repair in- 
juries, cure or alleviate disease, or avoid their appearance and development 
we must consider and handle the mental problems of each individual. This 
change was not brought about by public oratory or formal demand but by 
quiet persuasion and convincing example and proof. Before his era we in 
surgery and medicine thought of psychiatry in terms of the terminal stages 
requiring segregation. He made us conscious of the necessity of consider- 
ing and helping the mental aspect of every patient who is entrusted to our 
eare. How very fitting it is, therefore, that in this Psychiatric Institute, 
standing here as an integral part of the group of buildings known as the 
Medical Center, and typifying the integration of psychiatry with general 
medicine, we should place this tablet in Tom Salmon’s memory. 

His name will be remembered as one who brought about this very vital 
change in attitude of the practicing and teaching physician. The medieal 
profession and the publie at large owe him a great debt of gratitude for 
what he accomplished. But there are many, many individuals who remem- 
ber him in a more personal way. His work lay not only in general prin- 
ciples and plans of organization but in practical individual problems. Many 
men and women today are meeting their daily problems in peaceful accord 
and happy adjustment as a result of his efforts and understanding. Deep 
in their hearts is a sense of obligation and undying gratitude for that glori- 
ous personality. This silent army also pays daily tribute to him as they 
devoutly thank their Maker that Tom Salmon lived and still continues to 
live in their daily lives. They need no tablet to remind them. 

The CuairMan: I feel that I should be loath to have these exercises 
pass without a word of my own experience with Dr. Salmon which was in- 
dicative of his interest in the development of the Psychiatrie Institute. I 
reeall one evening in 1919 when it seemed that in the near future a new 
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institute and hospital might be constructed on a plot near the East River, 
which at that time was considered available to the State through a gift from 
the city. Some events had occurred that made it seem possible that the 
hopes of those of us who had been connected with the Institute might be 
realized at an early date. Dr. Salmon was enthusiastic and he, Dr. Kirby 
and I spent the evening in Dr. Salmon’s office discussing the type of build- 
ing that might be suitable for an institute and hospital. An outstanding 
impression that has remained with me was that of Dr. Salmon sketching 
floor plans and working in more or less complete details at that time. Dr. 
Kirby and I returned to the Institute that evening and worked long into the 
night making a draft of proposed legislation for removing the Institute from 
Ward’s Island and establishing an Institute and Hospital in New York 
City. The law as finally passed contained many of the details that we 
talked over that night, 14 or 15 years ago. I mention these incidents to 
point out that Dr. Salmon’s interest in the development of the Institute and 
Hospital was one that went back many years and even antedated the hope 
that at some time the Institute and Hospital would be a part of the Colum- 
bia-Presbyterian Medical Center. 

As Dr. Darrach has indieated, to those of us who are connected with the 
Institute and medical school at the present time and to those who will come 
after us, the tablet that has been placed here today will be a constant re- 
minder of Dr. Salmon’s enthusiasm, wide interests and forward-looking 
practices and it will be a stimulus to try to attain the aims which he set out 
to accomplish and which unfortunately he was not able to see entirely ful- 
filled. 

It is very gratifying to us that Mrs. Salmon can be with us today and we 
have attempted to do honor to her in a small way by arranging for an infor- 
mal tea, where she may have an opportunity to again greet Dr. Salmon’s 
and her friends and associates and where we shall hope also to have the 
opportunity to present to her those who have not previously had the priv- 
ilege of knowing her. 

We now conclude the exercises here and invite all those present to remain 
and have tea with us, which will be served in the reception room on the 
main entrance floor. 


At the tea held for Mrs. Salmon following the exercises, Mrs. Eleanor 
Clark Slagle, Mrs. Mortimer W. Raynor, Mrs, Clarence O. Cheney and Mrs. 
Leland E. Hinsie assisted. 














NOTES 


—Dr. Lawson G. Lowrey and Dr. Christina M. Leonard, psychiatrists, 
formerly connected with the Institute of Child Guidance, have opened of- 
fices for the private practice of psychiatry at 145 East 57th Street, New 
York City. Simon H. Tulchin, formerly psychologist for the Institute has 
also opened an office in the same building. 


—The 1934 series of Salmon Memorial Lectures will be given by Dr. 
Charles MacFie Campbell, professor of psychiatry at Harvard Medical 
School, and medical director of the Boston Psyechopathie Hospital. The 
lectures will be given at the New York Academy of Medicine on the evening 
of April 13, 20 and 27, 1934. The subjects are as follows: 

1. Trends in Psychiatry. 

2. Classification Versus Dynamie Analysis. 

3. Conelusions and Suggestions. 


—The American Association on Mental Deficiency will meet at the Wal- 
dorf-Astoria Hotel, New York City, just prior to the meeting of the Amer- 
ican Psychiatrie Association on May 26 to 29, inclusive. 

The sections on May 26 will be those particularly in relation to special 
classes and the psychological aspects of mental deficiency. A trip to Letch- 
worth Village is planned for Sunday, May 27. May 28 and 29 the papers 
essentially will be on the pathological, psychiatric, medical and sociological 
aspects of the problem. 


—According to the recent announcement of the Federal Bureau of the 
Census there were 318,948 mental patients resident in State hospitals in the 
United States on December 31, 1932. The inerease during the year was 
13,917 as compared with an increase of 13,031 in 1931. New cases admitted 
to State hospitals during 1932 numbered 67,083 and readmissions 16,377. 
The ratio of resident patients in State hospitals to the general population 
is continually increasing. In January, 1927, the rate per 100,000 of general 
population was 218.9 and on December 31, 1932, it was 254.8. The psy- 
choses showing noteworthy increases since 1927 include dementia precox, 
manie-depressive psychoses, general paralysis and psychoses with cerebral 
arteriosclerosis. It is estimated that the State hospitals are caring for about 
80 per cent of all mental patients in the country. If this estimate is correct 
the total patients in institutions for mental disease in the United States at 
this time (April, 1934) would be approximately 420,000. 











432 NOTES 


—<An attractive program has been arranged for the annual meeting of 
the American Psychiatrie Association, which is to be held at the Hotel 
Waldorf-Astoria, New York City, May 28 to June 1, 1934. The opening 
sessions on Monday, May 28, will be conducted by the Section on Convulsive 
Disorders and the Section on Criminology and Conduct Disorder. 

On Tuesday morning, the president’s address will be given and in the 
afternoon there will be a joint session with the American Association for 
the Study of Mental Deficiency and a section meeting on the relations of 
psychiatry to general medicine. The program on Wednesday and Thurs- 
day will deal with psychoanalysis, common hospital functions, the endocrines 
and the vegetative system and other clinical and pathological studies. 

The annual dinner will be held on Wednesday evening. The usual round- 
table meetings will be conducted on Thursday evening. On Friday morning 
section meetings will relate to extramural placement and miscellaneous 
studies. 

The committee on arrangements is headed by Dr. Clarence O. Cheney, 
chairman; Dr. C. C. Burlingame, vice-chairman; and Dr. Howard W. 
Potter, secretary. 

Scientific and commercial exhibits will add to the interest of the meeting. 


—Grants from the Thomas W. Salmon Memorial Fund for psychiatric 
studies during 1934 have been announced by the New York Academy of 
Medicine as follows: 

Muriel T. Bashlow, Judge Baker Foundation, for studies on ‘‘psycho- 
metric results of clinical psychotherapy in eases of emotional blocking 
among juveniles. ’”’ 

Clarence O. Cheney, M. D., New York Psychiatrie Institute, for ‘‘ Endoe- 
rinologieal studies in psychiatric patients.’’ 

Franklin G. Ebaugh, M. D., Colorado Psychopathic Hospital, Denver, for 
‘*Studies on treatment of epilepsy with emmenin, the name applied by Pro- 
fessor Collip of McGill University to a hormone he has isolated from human 
placentas.’’ 

Norman Fenton, M. D., Bureau of Juvenile Research, California, for ‘‘ A 
study of the mental and social traits of four hundred boys in a state cor- 
rectional school and the relationship of these traits to later behavior on 
placement.’’ 


John Levy, M. D., New York, for ‘‘An experimental study of therapeutic 
approaches to enuresis.”’ 


Jacob Kassanin, M. D., clinical director, State Hospital for Mental Dis- 
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eases, Howard, Rhode Island, for the purchase of an oscillometer for ‘‘ Inves- 
tigation of the peripheral circulation in schizophrenia.’’ 

James L. MeCartney, M. D., director, Classification Clinie at Elmira, New 
York, for a ‘‘Classifieation of Prisoners.’’ 

Lloyd H. Ziegler, M. D., professor of psychiatry and neurology at Albany 
Medical College, for a ‘‘Study of psyehopathie effects and their relation to 
the surface temperature of the body.’”’ 

The Editorial Board of the Archives of Neurology and Psychiatry, for 
the reprinting and distribution of certain articles dealing with the training 
of the neurologist and psychiatrist. 


—The Dominion Bureau of Statistics of Canada has issued its first annual 
report of mental institutions, which covers the calendar year 1932. On 
January 1, 1932, there were 58 institutions caring for mental patients in 
Canada, ineluding 28 publie hospitals for the insane, feebleminded and epi- 
leptic ; 3 publie hospitals for the feebleminded ; 3 training schools for feeble- 
minded children; 2 psychiatric hospitals; 16 county and municipal institu- 
tions; 4 private institutions and 2 psychopathic hospitals administered by 
the Department of Pensions and National Health. 

On December 31, 1932 there were 19,498 males and 15,781 females on the 
books of these institutions, including 1,989 on parole. First admissions 
during 1932, totaled 7,307 and readmissions 1,886. The total admissions, 
ineluding 597 transfers, were 9,790. There were 4,948 discharged, of whom 
1,391 were described as recovered. 2,175 as improved, 1,034 as unimproved, 
330 as without psychosis and 18 unclassified. The deaths totaled 2,325. 

The report is based upon the classification of mental diseases adopted by 
the American Psychiatrie Association, and ineludes standardized tables, 
comparable to those used by hospitals for mental patients in the United 
States and which are based upon individual schedules for each patient ad- 
mitted, discharged or deceased during the year. 

The report represents a long step forward in the standardization of sta- 
tistics of mental disease and will facilitate international comparisons. Un- 
fortunately the present report does not differentiate clearly between sta- 
tisties of patients with mental disease, and those for mental defectives and 
epilepties. In the United States it is customary to report separately for 
each group, and it appears desirable to make such practice uniform, as 
each group presents problems distinet to itself. 





